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15. Special Handling Instructions and Addit ional Information 

< 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best vv'aste management method that is available to me and that I can afford. 
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This certificate is to verify the wastes specified on Manifest # HX T & ^ ^ ^ ^(/? 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please checic one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

& M (.Michigan Disposal Waste Treatment Plant 
/ (EPA L D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I.am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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This certificate is to verify the wastes specified on Manifest #. 41-1 n '̂? 

have been properly disposed of in accordance with all local, state and federal regulations. 

" Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

bJ Michigan Disposal Waste Treatment Plant 
(EPAI.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPAI.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, pacl(ed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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This certificate is to verify the wastes specified on Manifest #_ A^% 6 8^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

" Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

l ^ Michigan Disposal Waste Treatment Plant 
(EPA I.D. U MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-5 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 
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d/ / 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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This certificate is to verify the wastes specified on Manifest # ^ 7?<^V'? > 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

^ Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

^ ^ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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15. Special Handling Instruct ions and Addit ional Information 
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No. 

K. Handling Codes for 
Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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This certificate is to verify the wastes specified on Manifest #_ 4 5 < ) ^ j T ^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

Uj Michigan Disposal Waste Treatment Plant 
(EPALD. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPAI.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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61 I 

15. Special Handling Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and tiiat I can afford. 
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This certificate is to verify the wastes specified on Manifest # f^T H l l \ ] 3 ^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

'^\M ichigan Disposal Waste Treatment Plant 
(EPALD. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPAI.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 
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324.11151 or 324.12116 MCL. 
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c/ / 
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1 5 . S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacl<ed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quant i ty generator , I cert i fy tha t I t iave a p rogram in place to reduce t he vo lume and toxic i ty of w a s t e genera ted to the degree I have de te rm ined 
to be economical ly pract icable and that I have selected the pract icable method-o f t rea tment , storage, or disposal current ly avai lable to me wh i ch minimizes the 
present and fu ture threat to human heal th and the env i ronment ; OR; if I,am a small quant i ty generator, I have made a good fa i th ef for t t o minimize my was te 
generat ion and select the best was te m a n a g e m e n t m e t h o d that is available to me and t f iat I can af ford. 
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This certificate is to verify the wastes specified on Manifest #. ^ l i . n ^ t • V 

have been properly disposed of in accordance with all local, state and federal regulations. 

" Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

L J Michigan Disposal Waste Treatment Plant 
(EPA ID. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

LJ Wayne Disposal, Inc. 
(EPA LD, # MID048090633) 

® 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

1-800-592-5489 

1-800-592-53: 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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ATT. D DIS). D REJ. n PR.D 

Required under authority of Part 111 
and Part 121 of Act 451 , 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 
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11, us DOT Description (including Proper Shipping Name, Hazard Class, and 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3, Generator's Name and Mail ing Address' ^ 

1 Generator's U2 EPA IB No. Manifest 
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Transporter 2 Company Name 

b H D 

US EPA ID Number 
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US EPA ID Number 

9^ Designated Facility Name and Site Address 10. US EPA ID Number 
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A. State Manifest Document Number 

Ml 4894274 
B. State Generator's ID 

C. State Transporter's ID 
D. Transporter's Ptione *»* 
E. State Transporter's ID 
F. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 

Type 

^U£ 

13 
To ta l 

Q u a n t i t y 

14 
U n i t 

MA/ot 

w ^ 

J. Additional Descriptions for Materials Listec Above 

r ^3 $ 

15. Special Handling Instructions and Addit ional Information 

i. Waste 
No, 

K Handling Codes for 
Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, pacl<ed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

Printed/Typed Name Signature M o n t h D a y Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/TyDBd N a m ^ 

18. Transporter 2 Acknowledgement of Receipt of 

S i g n a t u r ^ ^ , / 

Materials 
'I %r/ ^ ^ m — 

M o n t h D a y Y e ^ , 

IMJM£'^ 
Date 

Printed/Typed Name Signature Mon th Day Year 

19, Discrepancy Indication Space 

20 Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except as noted in 
•19 Item 19. 

PriRJ^gkilyPed Name 

" ^ - l i ' ' 

, V } - J i '<•• 

Signature 
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This certificate is to verify the wastes specified on Manifest # ^^H'- i 2-1 ̂  

have been properiy disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

l̂ y Michigan Disposal Waste Treatment Plant 
(EPAI.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



Dce WASTE MANAGEMENT DIVISION 
jr_ MICHIGAN DEPARTMENT OF 

ENVIRONMENTAL QUALITY 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under auttiority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 I^CL. 
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F. Transporter 's Phone 

"Ŝ . Designated Facility Name and Site Address 
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10. u s EPA ID Number G. State Fac i l i ty 's ID 

H. Fac i l i ty 's Phone 

iu—;. ,7 a f) 1 2 & 
11. u s DOT Descr ip t ion ( inc lud ing Proper Sh ipp ing Name, Hazard Class, and 

HM ID NUMBER). 

m. i*«on, Paul 

A. 
12 Containers 

No. Type 

0 0 1 C M 

13 
Total 

Quanti ty AA/Vol 
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14 

Unit 
I. Waste 

No. 

Add i t iona l Descr ip t ions for Mater ia ls Listed Above 

Ats^ 

K. Handling Codes for 
Wastes Listed Above 

I S . Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, merited, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

If I am a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name 
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17. Transporter 1 Acknowledgement of Receipt of Materials 
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18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20 Facility Owner or Operator; Certif ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

led ' I j a i ^ e ^ - W r - p j I Pr inted/Type 
Date 

Month Day Year 
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This certificate is to verify the wastes specified on Manifest # K X ^ ^ ' ^ ' - C ^ / Q 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

^ Michigan Disposal Waste Treatment Plant 
V ' (EPA LD. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 IVICL. 
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A. State Mani fes t Document Number 

Ml 4894272 
B. State Generator 's ID 

C. State Transporter 's ID 

D, Transporter 's Phone ' i " / - -

E, State Transporter 's ID 

F. Transporter 's Phone 

G, s t a te Fac i l i ty 's ID 

H. Faci l i ty 's Phone 

12 Containers 

No, I Type 

8 Q 1 C M 

13 
Total 

Quanti ty 

14 
Unit 

i/Vt/Vol 

55 

-iJ.K.-VU* f f f r 

J . Add i t iona l Descr ip t ions for Mater ials L istec Above 

15. Special Handling Instructions and Addit ional Information 

I, Waste 
No. 

K. Handling Codes for 
Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

V <: , ^ -

Date 
Signature j * p » . -̂»'« Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

P r i n t e d ^ y p e d Name y j 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

Signatu/e*"!/-

Date 

Wc> 
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'm :̂XT r 
/ 

Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 7 
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This certificate is to verify the wastes specified on Manifest # H ^ J ^ ^ f W ^ ? ^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER; 

Authorized Signature: 

^ ^ Michigan Disposal Waste Treatment Plant 
(EPA LD, # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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MICHIGAN DNR 

Please print or type 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under auttiority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to tile may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator's Name and Mailing Address 

"4 ^'denerator's f'hone ( t . ) 

1. Generator's U§ EPA ID No. Manifest 
, iDocument No 

F Transporter 1 Company w i u s EPA ID Number 
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US EPA ID Number 

9. Designated Facility Name and Site Address 
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11. us DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 
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A. State Manifest Document Number 

Ml 4771735 
B, state Generator's ID 

C. state Transporter's ID / ^ / •' 7 
D. Transporter's Phone 

E, state Transporter's ID 

F, Transporter's Phone 

G. state Facility's !D 

H. Facility's Phone 

12.Containers 

No. 

Additional Descriptions for Materials Listed Above 

Type 

13 
Total 

Quantity 

14 I. Waste 
Unit No, 

WiA/oi N/H 

K. Handling Codes tor Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

S a 

Printed/Typed Name Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

^ignat\jre f : ^ . ^ / , Month Q a ^ Year 

^ ^ - ^ ^ ^ ^ I Date 

Printed/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

fj£i!3i9.d/Typed Name 

J f 

Signature 
Date 

Month Day Year 
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This certificate is to verify the wastes specified on Manifest #_ "/77/7:75^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature 

/ ^ Michigan Disposal Waste Treatment Plant 
(EPALD. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

LJ Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

1-800-592-5489 

1-800-592-5329 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451 , 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 
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have been properly disposed of in accordance with all local, state and federal regulations. 
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M a n i f e s t 
i D o c u m e n t No 

F T r a n s p o r t e r 1 C o m p a n y N a m e 

T T r a n s p o r t e r 2 C o m p a n y N a m e 
£in 

U S EPA ID N u m b e r 

D , «>, 

U S EPA ID N u m b e r 

9 D e s i g n a t e d Fac i l i t y N a m e a n d S i t e A d d r e s s 

...ir:.!4i#lOWi<» 

1 
1 0 . u s EPA ID N u m b e r 

|M| I | 0 | n | o | 0 |T 

11. us DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

d . 

*!*5 f ^ f ^ ' S r ^ M V%':W»'"» •'••'+'''* 

9. mmr, m î 
!'• fV-'fVrt*!**^* ,^ t tV ' ! 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

2 Page 1 ~ 

of 

I n f o r m a t i o n in t h e s h a d e d a r e a s 
IS n o t r e q u i r e d by F e d e r a l 
l a w 

A. State Manifest Document Number 

Ml 4771502 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

1 2 . C o n t a i n e r s 

No . 

0 ,9 ,-! 

Jyfie. 

1 3 
T o t a l 

Q u a n t i t y 

1 4 1. W a s t e 
Un i t N o . 

Wt /Vo l N/H 

Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

1 5 . S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacl^ed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quant i ty generator , I cer t i fy that I have a p rog ram in place to reduce the vo lume and toxici ty of was te genera ted to the degree I have de te rmined 
to be economical ly pract icable and tha t I have selected the pract icable m e t h o d of t rea tment , storage, or disposal current ly available to m e wh i ch minimizes the 
present and fu tu re threat to human heal th and the env i ronment ; OR; if I,am a small quant i ty generator , I have made a g o o d fa i th ef for t to min imize my was te 
generat ion and select t he best w a s t e m a n a g e m e n t m e t h o d tha t is avai lable to m e and tha t I can a f ford . 

z < 
a 
X 

S o 
UJ Qc 

^ K" 

O N 

i! 

D a t e 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year -

1 7 . T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of R e c e i p t of M a t e r i a l s t li-i 
D a t e 

P r m t e d / T y p e d N a m e ^., 

. T r a n s p o r t e r 2 A c k n o w l e d g e m e 

S i g n a t u r e ^ 

.#W y n M o n t h D a y Year 

Cn-iL" ^m^ I 1 8 . T r a n s p o r t e r 2 A c k n o w l e d g e m e n t o r R e c e i p t of M a t e r i a l s 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

1 9 . D i s c r e p a n c y I n d i c a t i o n S p a c e 

2 0 F a c i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of r e c e i p t of h a z a r d o u s m a t e r i a l s c o v e r e d by t h i s m a n i f e s t excep t as n o t e d in 
I t e m 1 9 

Date 
P r i n t e d / T y p e d N a m e 

J , ' ^ • < . ' 

S i g n a t u r e M o n t h D a y Year 

liliXl ' J 
E P A F o r m 8 7 0 0 - 2 2 ( R e v . 9 / 8 8 ) GENERATOR 2ND COPY Hev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest # '^'^'^/C. o\. 

have been properiy disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

--CJMichigan Disposal Waste Treatment Plant 
(EPAI.D. U MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



DNR 
A WASTE MANAGEMENT DIVISION 

MICHIGAN DNR 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T Generator 's Name and Mail ing Address 

1 Generator's US EPA ID No 

•fi^J-t 11 J it 

Manifest 
. , jDocument No. 

a I a I if I a I ,/111.-1 -h 

4"*'-'''Senifa'tor's' Phone 
5! Transporter 1 Company Tl'Sme 

; i V 8 t « • ' • • • : . ! • •., - l -v. 

~g! US EPA ID Number 

\ o \ »\ o | 0| 6| s\ y\ M 3| 4 | 0 | 

T Transporter 2 Company N a r M 8 US EPA ID Number 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

Information in the shaded areas 2 Page 1 
IS not requ i red by Federal 
law-

A. State Manifest Document Number 

Ml 4771734 
B. State Generator's ID 

C. State Transporter's ID ' ' 

D. Transporter's Phone .-i">' , 

E. State Transporter's ID 

F. Transporter's Phone 

9̂  Designated Facility Name and Site Address 10. 

M 

u s EPA ID Number G. state Facility's ID 

H. Facility's Phone 

'' I '> I '̂  

11. us DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

<* ! it' 
y'im .̂« f^M «.a,s. iiMmmf^. WKf 

s_ 
12.Containers 

No. 

J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Addit ional Information 

Type 

':'m 

13, 
Total 

Quantity WtA/ol 

I I I I 

14 
Unit 

Waste 
No. 

N/H 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be^conomically practicablap«id that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to numan health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name 

• J j l i * ' 

Signature Mon th Day YeSr 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

4 
Signature Month Day Year 

I 4"j -^4 t 'I 

18 Transporter 2 Acknowledgement or Receipt of Materials 

Pr inted/Typed Name Signature 

Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19 

Printed/Typed Name 

t , ~J.- V 

Signature 
Date 

/ 

Month Day Year 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) 
GENERATOR 2ND COPY Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest # ^ ^ 7 / 7 3 y 

have been properly disposed of in accordance with all local, state and federal regulations. 

" Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

^JidMichiganDisposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



^ MICHIGAN DNR 

Please print or Type 

nIsKRifc WASTE MANAGEMENT DIVISION DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D PR.D 

.3d under authority of Part 111 
anu Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

UNIFORM HAZARDOUS 
WASTE MAIMIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . 

M I lil i'-

Manifest 
• Document No 

3 Generator s Name and Mailing Address 

4 Generators Phone ( W l ) Meh-f 

Form Approved. OMB No. 20500039 Expires 9-30-96 

2 Page 1 

of 8 

I n f o r m a t i o n in t t i e s h a d e d a r e a s 
IS n o t r e q u i r e d by F e d e r a l 
l a w 

A. State Manifest Document Number 

Ml 4771601 
B. State Generator's ID 

5" Transporter 1 Company Name 6 US EPA ID Number 
O *' D *?• a !̂ '̂  ' ŝ , < * ' ' * , ^S 

C. State Transporter's ID 

D. Transporter's Phone 

T T r a n s p o r t e r 2 C o m p a n y N a m e U S EPA ID N u m b e r E. State Transporter's ID 

F. Transporter's Phone 
9. Designated Facility Name and Site Address 

8««»v9J* MKhtiasK 43111 

10. US EPA ID Number G. State Facility's ID 

I^M * j D | i ) I'i? | C )•'' I ? I ' l \ i \-\ 

H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

12 C o n t a i n e r s 

N o . T y p e 

13 
To ta l 

Q u a n t i t y ^AA/Vol 

14 
U n i t 

I. Waste 
No. 

N/H 

d. 

. f ' • ' . . I f 

Q U 

^jAdditional Descriptions for Materials Listecf Above 

1 5 . S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ I 
c/ / 
61 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I a m a large quant i ty generator , I cert i fy that I have a p rog ram in place to reduce the vo lume and toxici ty of was te genera ted to the degree I have determined 
to be economical ly pract icable and that I have selected the pract icable m e t h o d of t rea tment , storage, or disposal current ly avai lable to m e wh i ch minimizes the 
present and future threat to human heal th and the env i ronment ; OR; if I,am a small quant i ty generator, I have made a g o o d fa i th ef for t to min imize my was te 
generat ion and select the best was te m a n a g e m e n t m e t h o d that is avai lable to m e and that I can af ford. 

D a t e 

P r i n t e d / T y p e d N a m e 

o « 

0 < N 

(X. UJ 

_ | Z 

Signature M o n t h D a y Year. 

1 7 . T r a n s p o r t e r 1 A c k n o w l e d g e t n e n t of R e c e i p t of M a t e r i a l s 

P u n t « d / T y p e d N a m e ' • 

o' r^- . i^ , . ^'^ 'A?v,< 
Signal 

D a t e 

M o n t i i ^ O a y Yeac 

18 . T r a n s p o r t e r 2 A c k n o w l e d g e m e n t or R e c e i p t of M a t e r i a l s Da te 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

I I I I I I 
1 9 . D i s c r e p a n c y I n d i c a t i o n S p a c e 

2 0 . F a c i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of r e c e i p t of h a z a r d o u s m a t e r i a l s c o v e r e d by t h i s m a n i f e s t excep t as n o t e d in 
Item 19. 

P r i n t e d / T y p e d N a m e S i g n a t u r e 
Dat^ 

M o n t h D a y Year 

E P A F o r m 8 7 0 0 - 2 2 ( R e v . 9 / 8 8 ) GENERATOR 2ND COPY Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest # l / 7 7 / ( ^ g*/ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

,-QfMi Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



* ' 1 . 

•DNR 1 ^ WASTE MANAGEMENT DIVISION 
MICHIGAN DNR 

*~ 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under authority of Pari 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please prim or type 

3 Generator's Name and Mail ing Address 

' ^ V ^ l ^ i ^ o ^ R o n e ( ) 
T^ Transporter 1 Company Name 

Wi«'« Tr !K*rHi HV 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. Manifest 
iDocument No 

US EPA ID Number 

T Transporter 2 Company Name 

| 0 | Hj D| 0| e| H\ S| M ..̂ 1 4 | 0| !9 
u s EPA ID Number 

9. Designated Facility Name and Site Address 
1 

10. u s EPA ID Number 

l»l i l n l r i l n l n l ? ! - ^ U 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

E a. 
N 
E 
R 
A 
T 
O 
R 

i5 1? \ l 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

2 Page 1 

of 
O . 

Information in ttie stiaded areas 
IS not requ i red by Federal 
law. 

A. State Manifest Document Number 

Ml 4771732 
B. state Generator's ID 

C. State Transporter's ID y 
D. Transporter's Phone -«.»• • 

E. State Transporter's ID 

F. Transporter's Phone 

G. state Facility's ID 

H. Facility's Phone 

12 Containers 

No. Type 

I I 
J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Addit ional Information 
i j ^ i ^ n ^ / t i / 

m 

1.3. 
Total 

Quantity 

14 
Unit 

\Aft/Vol 

I. Waste 
No. N/H 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
6 1 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify ttiat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 
Date 

Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

18. Transporter 2 Acknowhsi idgement or Receipt of Materials 

Signature 

(ujj.^^ a . I ' 4 / U A . . ^ 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certif ication of receipt of hazardous materials eovexfidJjv 
Item 19. ' ' 

Pr inted/Typed Name e d / ' Signature 

•jTjanifest except as noted in 

Date 
Mon th Day Y^ffr 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) 
GENERATOR SKD COPY Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #_ 4.1-?! 737 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

1—1 Michigan Disposal Waste Treatment Plant 
(EPA I.D. n MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



1 ^ WASTE MANAGEMENT DIVISION 
MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. n DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type Form Approved. OMB No. 2050-0039 Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No 

'J I H I nl ol MI 4\ "I H s | 

Manifest 
• Document No 

3. Generator's Name and Mail ing Address 

4 Generator s Phone 
5̂  Transporter 1 Company Name 

m i ) MA,rmA 
^ u s EPA ID Number 

l O j H I D | « | &[ 01 <?| ? | 4 i 7 | a i lO 

7 Transporter 2 Company Name u s EPA ID Number 

9. Designated Facility Name and Site Address 

m - m ^ UMif««M im. 
m: imH t-§4S©»vieea»f¥-« 

10. US EPA ID Number 

I M I ! ID 

11. us DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

d_n_n_ 

2 Page 1 

of ;• 

Information in the shaded areas 
IS not requ i red by Federal 
law 

A. State Manifest Document Number 

Ml 4771605 
B. State Generator's ID 

C. State Transporter's ID ^ ^ 

D. Transporter's Phone A iK* ^ •!-".«* 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12 Containers 

No. 

0. I 1 

J. Additional Descriptions for Materials Listed Above 

Type 

13 
Total 

Quantity 

14 
Unit 

mA/d i 

I I I 

I. Waste 
No. 

N/H 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name Signature 

î_ *«*^ ,̂ îl*sa». 
Month Day Year 

I \ \ I, l ,K 
17 Transporter 1 Acknowledgement dt Receipt of Materials Date 

Pr in t fd /gyped Name Signature^^i^, MQ.nth.~DnY i~Year 7 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

Date 

Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facil ity Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted m 
Item 19. 

Pr inted/Typed Name 

-J 
^ 

C.1Vf (c l 
Signatut&~ 

Date 
Month Day Year 

EPA Form 8700-22 (Rev. 9/88) GENERATOR 2N0-c6PY / Hev. 4/95 PR 5110 

http://MQ.nth.~DnY
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This certificate is to verify the wastes specified on Manifest # ' L X - ' ^ f / c^cL> 

have been properly disposed of in accordance with all local, state and federal regulations. 

" Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: v̂  

( ^ i 

I 
I 

ichigan Disposal Waste Treatment Plant 
(EPAI.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



ONRJ WASTE MANAGEMENT DIVISION 
MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

1 Generator's U§ EPA ID No. Manifest 
• Document No 
I V l . I fli-il ;' 

Form Approved. OMB No. 2050-0039 Expires9-30-96 

2 Page 1 

of 

Information in the shaded areas 
IS not requ i red by Federal 
law. 

3 Generator's Name and Mai l ing Address 

4.' Generator's Ptione ( §13 ) i§9»Wa» 

A. State Manifest Document Number 

Ml 477.1604 
B. State Generator's ID 

W. Transporter 1 Company Name 

T Transporter 2 Company Name 

"S; US EPA ID Number 
P I H I 0 | :», ?| •-, ;^| •, -il f i 3 ,0 

C. stale Transporter's ID 

US EPA ID Number 

9. Designated Facility Name and Site Address 10. us EPA ID Number 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ' I D NUMBER). 

12 Containers 

No. Type 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. state Facility's ID 

H. Facility's Phone 

13, 
Total 

Quantity 

14 
Unit 

l/VlA/ol 

I. Waste 
No. 

N/H 

' ^ffi^': :-'!<m no.% icfnxitmm. efnc| 

0 11 I j i j j 

I I I I 
J. Additional Descriptions for Materials Listec Above K. Handling Codes tor Wastes 

Listed Above a/ / 
b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacl<ed, marked, and labeled, and are in all respects in proper condition for transport by highviiay 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

I 

S o 

UJ Q 

t o CM 

2 ^ 

_ l 2 
-JUI 
4 O 

Printed/Typed Name Signature Month Day Year 

|vKh,rl7i? 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

m^ 
SIgnatur 

%. 
mfj. Cr< ,^ . . 

Month Day year^ 

18. Ttansporter 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

Si -1-
EPA Form 8700-22 (ftev. 9/Sg') ' ' u 

Signature 
Date 

Month Day Year 

' M i l 

GENERATOR 2ND ^ ^ ^ j Q ^ / ^ A 
. • • • • • ' ' / ' ' ' • 

Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #. f j ^ ^ ' V l U ^ 

have been properiy disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

Michigan Disposal Waste Treatment Plant 
(EPA ID. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



WASTE MANAGEMENT DIVISION 
MICHIGAN DNR 

\ . «. 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. • REJ. D PR. • 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

3 Generator 's Name and Mai l ing Address 

' ' f . " ' t S e n ^ y a - t o f i ' " ^ o n e ( .... , ) , . , . , 
, ^ r r • > i t . i ,T t i .III* I 1 JMLSIM; 

5. Transporter 1 Company N&me 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA IB No. 

i i i -M. J 
Manifest 

Document No 

HJfUfti'l fRili^jWlJ-V 
T Transporter 2 Company Name 

T u s EPA ID Number 

US EPA ID Number 

9. Designated Facility Name and Site Address 

48360 W. f-CM- im-vKt ! on*©' 

10. 

id 

US EPA ID Number 

11. US DOT Descr ip t ion ( inc lud ing Proper Sh ipp ing Name, Hazard Class, and 
HM ID NUMBER). 

"̂wjf«s . aw <?.•'» Si immmm, *«!5| 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

2 Page 1 

of 

Information in tfie shaded areas 
IS not requ i red by Federal 
law. 

A, State Manifest Document Number 

Ml 4771608 
B. State Generator's ID 

C. State Transporter's ID 
D. Transporter's Phone 
E. State Transporter's ID 
F. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 

12.Containers 

No. 

riio 11 

Addi t iona l Descr ip t ions for Mater ials L is ted Above 

15. Special Handling Instructions and Addit ional Information 

Type 

; u 

13 
Total 

Quantity iVt/Vol 

14. 
Unit 

I. Waste 
No, 

N/H 

K, Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
6 1 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacl<ed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify ttiat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

I 

Z a 
UJ oc 
I UI 
>- o. 
O « 

go 
£•» 
OCX 

Ui 4 

M S 

Printed/Typed Name Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Pr inted/Typed Name 

•>•• ••- J " ' ' / - / " ' ' " 

SIgnatur Mon th Day Year 

18 Transporter 2 Acknowledgement or Receipt of Materials Date * 

Pr inted/Typed Name Signature Mon th Day Year 

19. Discrepancy Indication Space 

20. Facil ity Owner or Operator; Cert i f ication of receipt of hazardous materials covered by this manifest except as noted m 
Item 19. 

Date 
Pr inted/Typed Name 

r s-/n/j 
Signature 

<ZX. ̂ 
Month Day Year 

{ I I I i 
EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88 ) GENERATOR 2NQ,'^I:0P 
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This certificate is to verify the wastes specified on Manifest ^ ^"Xl- i ' ilupQ j 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

K^ Michigan Disposal Waste Treatment Plant 
^ ^ ^ ( E P A I . D . # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 481II 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



n K l R l b WASTE MANAGEMENT DIVISION 
MICHIGAN DNR DO NOT \h ITE IN THIS SPACE 

ATT D " D I S G REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

4. Generator 's Ptione 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No. Manifest 

IDocument No 

I I I I 
Generator 's Name and Mai l ing Address 

W. Transporter 1 Company Name 
at3 ) m ^ t m 

6. US EPA ID Number 

i « 3 | M | 0 , f | f | 6 | "Ji f I 'M • 

T Transporter 2 Company Name US EPA ID Number 

9̂  Designated Facility Name and Site Address 

Mi>:t^i iMpmm KK. 
10. US EPA ID Number 

Nl i lolo ic I? |-̂  I; \i \B 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

n f o r m a t i o n in t h e s h a d e d a r e a s 2 Page 1 

of ! 
IS not requ i red by Federal 
iavy 

A. State Manifest Document Number 

Ml 4771607 
B. State Generator's ID 

C, State Transporter's ID 
D. Transporter's Phone 
E, State Transporter's ID 
F. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 

12 Containers 

No. I Type 

13. 
Total 

Quanti ty 

14, 
Un i t 

k/Vt/Vol 

I. Waste 
No. 

N/H 

M ' i? 

A l l l C |M 

I I I I 
J. Additional Descriptions for Materials Listecf Above K. Handling Codes for Wastes 

Listed Above a/ / 
b/ / 
c/ / 
61 I 

15. Special Handling Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select ttie best waste management method that is available to me and that I can afford. 

Date 
Pr inted/Typed Name 

s.fi'v/' 

Signature Mon th Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

, - " " • ,.*'**, / •' /it. r \. 

Signature ' ~ 7 ¥ - - M o n t h D a y Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Pr inted/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 
Printed/Typed Name 

J St. i j 
Signature M o n t h D a y Year 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) GENERATOR Swa-GO^' Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest # ^tHl^ nG O"^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

Michigan Disposal Waste Treatment Plant 
'(EPA I.D. U MirX)00724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



DNR 
1 ^ WASTE MANAGEMENT DIVISION 

MICHIGAN DNR DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D PR.n 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to cnmi-
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

UNIFORM HAZARDOUS 
WASTE MANIFEST I 

3. Generator 's Name and Mai l ing Address 

1 Generator's US EPA IB No. Manifest 
Document No. 

• • • ' \ ' - l^ -^ -l "̂  M . I O I . I H I I I I I 

Form Approved. OMB No. 20500039 Expires 9-30-96 

Information m the stiaded areas 2 Page 1 

of 
IS not requ i red by Federal 
law 

4. Generator s Pri one ( 
"5^ Transporter 1 Company Name 

) -̂ aB»-i»it-

s,%'m ^nt^mg m 
7 Transporter 2 Company Name 

6^ US EPA ID Number 

\ 0 \ H| f>| '.'I ^*l •:)! • Î ' I :il •*! 91 

8. US EPA ID Number 

'5! Designated Facility Name and Site Address 10. 

Ui. 

u s EPA ID Number 

i L 

11 u s DOT Descr ip t ion ( inc lud ing Proper Sh ipp ing Name, Hazard Class, and 
HM ID NUMBER). 

A, s t a t e Man i fes t Document Number 

Ml 4771733 
B. State Generator 's ID 

C. State Transporter 's ID ••-

D, Transporter 's Phone W ' 

E. State Transporter 's ID 

F. Transporter 's Phone 

G. s t a te Fac i l i t y 's ID 

H. Fac i l i ty 's Phone 

12.Containers 

No. 

t> I & M 

J . Add i t iona l Descr ip t ions for Mater ia ls L is ted Above 

Type 

IM 

13 
Total 

Quantity 

14 I. Waste 
Unit No , 

WiA/ol 

I I I I 

N/H 

±± 

15. Special Handling Instruct ions and Addit ional Information 

Hand l ing Codes for Wastes 
L is ted Above a/ / 

b/ / 
c/ / 
61 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify ttiat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name 

J-^J' -J l -V '̂ 'S 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature Month Day Year 

Date 

Printed/Typed Name 

i ( r * 
irKe 

Signature i 

j f t\f\,r - ^ •'fL-

Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Pr inted/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facil ity Owner or Operator: Cert i f ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Dafi 
Pr inted/Typed Name 

• 1 ' - \ 

Signature Month Day Year 

Lkk "n 
EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) GENERATOR 2ND DOPY Rev. 4/96 PR 5110 
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This certificate is to verify the wastes specified on Manifest # h X W7 / i? 3 3 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

r ^ Michigan Disposal Waste Treatment Plant 
V/"XEPA LD, U M1D000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan481II 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



n M o l L WASTE MANAGEMENT DIVISION 
J J i M n V MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type Form Approved. OMB No. 2050-0039 Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generators US fcPA ID No Manifest 
• Document No 

V •'!' •«' 

2 Page 1 

of 

Information in the shaded areas 
IS not requ i red by Federal 
law. 

3 Generator's Name and Mai l ing Address A. State Manifest Document Number 

Ml 4771739 
B. State Generator's ID 

m * ^ n m t o f ^ ' P h o n e ( ) 
T^ Transporter 1 Company ?W4me tJ«*»»f9pf" 

TH.l f»1i , , , ; . 

ransporter 2 Company Name 

"5^ US EPA ID Number 

lr,l u\ r4 fi d d al il îl A\ n\ n 
C. State Transporter's ID 7, 

D. Transporter's Phone .„, 

8. 

1 
US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 
9 Designated Facility Name and Site Address 10 . US EPA ID Number 

lit i iiiti 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

12 Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

\Nl/yol 

I. Waste 
No. 

N/H 

m 
01 a 11 

J. Additional Descriptions for Materials Listed Above 

" ' ''-'Mi 

K. Handling Codes for Wastes 
Listed Above 

15. Special Handling Instruct ions and Addit ional Information 

a/ / 
b/ / 
c/ / 
61 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and tinat I can afford. 

Date 

i^ 
S o 
UJ oc 
X Ui 
I - a. 

es si 
t -
oc , 

o~ 
uiS «P 
Si"-
10 ot 

= 11 

Printed/Typed Name Signature Montfy- Day_ Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature ^ Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Pr inted/Typed Name Signature Month Day Year 

1 1 19. Discrepancy Indication Space 

20 Facility Owner or Operator: Cert i f ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Pr inted/Typed Name 

1 ^ i r V (J 
Signature 

Data 
Month Day Year 

I I I i. • ia. 
EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) GENERATOR 2ND QOPY Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest # ^ X V 7 7 / 7 3 ? 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

va-Michigan Disposal Waste Treatment Plant 
(EPAI.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPAI.D. U MID048090633) 

k 
THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



X 
DNR] WASTE MANAGEMENT DIVISION 

MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451. 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

U N I F O R M H A Z A R D O U S 

W A S T E M A N I F E S T 

1 fienerator's US EPA IB Wo. 

3. Generator 's Name and Mai l ing Address' 

W ' i ~ a i , i ^ S m o f ^ ' ' n \ o n e 

Manifest 

IDocument No. 

) 
5. Transporter 1 Company "l^l^me • * * " ' • ' ' ' * ^ US EPA ID Number 

7 Tran 
MMm-iiK. 
sporter 2 Company Name 

1.-̂1 >tl d d .:\ aUI tl 
US EPA ID Number 

9. Designated Facility Name and Site Address 
1 

10. u s EPA ID Number 

L # L 4 . 
11 . US DOT Descr ip t ion ( inc lud ing Proper Sh ipp ing Name, Hazard Class, a n d 

HM ID NUMBER). 

•^ 

Forrr Approved. OMB No. 2050-0039 Expires 9-30-96 

2 Page 1 

of 

Information m the shaded areas 
IS not requ i red by Federal 
law. 

A. Statfe Mani fes t Document Number 

Ml 4771737 
B. State Generator's ID 

C. State Transporter's ID 
D. Transporter's Phone 
E. State Transporter's ID 
F. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 

12 Containers 

No. Type 

13 
Total 

Quantity 

14 
Unit 

NVtA'ol 

I. Waste 
No. 

N/H 

d. 

^') ••• '«^wfe & m ft e.» «i*TOwt«w, *>e> 

I I I I 
J, Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above a/ / 
b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition tor transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name 

Z Q 

O « 

f i 
OCM 

Ul S 

ir g 
t o CM 

a. i j j 

_ l 2 

Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Pr inted/Typed Name 

— n ' / '—M—j—ri i l w- I ' t /—'—1 ̂ ' '^'lyY'' j t fi, V ^ Yh^ m vHf—L 
1 S.'Transportei' 2 Acknbvv^dgement or Receipt of Materials 

Signature 

fii'i'i..*— '^ / / f"! I'lu-W-V^ Xji L i L A ^ f ' N 4 L ^ 

Month Day Year 

Pr inted/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Pr inted/Typed Name 

5. SIAk i i 
Signature 

Date 

:f=stZ:y 
Month Day Year 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) GENERATOR ^ND jCUaf'Y Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest # r^J^n flcj? f 

have been properiy disposed of in accordance with all local, state and federal regulations. 

" Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

mu\ ichigan Disposal Waste Treatment Plant 
(EPALD. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA LD. U MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



^ N R A WASTE MANAGEMENT DIVISION 
MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type Form Approved. OMB No. 2050-0039 Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No. Manifest I 2 Page 1 
iDocument No 

of , 

3. Generator 's Name and Mai l ing Address 

4. Generator 's Ptione iXs- ) i ^ A . - ' f y ^ 

Information in the stiaded areas 
IS not requ i red by Federal 
law 

A. State Manifest Document Number 

Ml 4771606 
B. State Generator's ID 

F Transporter 1 Company Name US EPA ID Number C. State Transporter's ID 

T Transporter 2 Company Name 
Rl>H|P|^VM D. Transporter's Phone 

US EPA ID Number E. State Transporter's ID 

F Transporter's Phone 

9. Designated Facility Name and Site Address 10. u s EPA ID Number G. state Facility's ID 

H. Facility's Phone 

I '^i ' io'- i^i- i '^i-^i-M^'- I 
11. us DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

f. *3myff, mm 

Additional Descriptions for Materials Listed Above 

12 Containers 

No. 

I a rs 

Type 

13. 
Total 

Quantity 

14 I. Waste 
Unit No . 

\MA/ol N/H 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marl<ed, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify ttiat I tiave a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name Signature 

iSiu. 

Month Day Year 

I I I I I I 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Pr inted/Typed Name 

r / / ^ / , ^ Af^ 
o 18. Transporter 2 AcknOwledgerhent or Receipt of Materials 

Signature m -4 
Cw**^ ^**^fch»*"''*^^ 

Month Day Year 

hh>ICi7 
7 7 

CD CJ 

i f 

_ | Z 
- i UJ 
< t ) 

Primed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name Signature 
Dai. 

Month Day Year 

\ i- I,- 1̂  I' P 
EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) GENERATOR 2hj|EKC0PY 

t r : ^ Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest # M ^ ^ i / 1 [jzJc^ {j? 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signal 

( » 
Michigan Disposal Waste Treatment Plant 
(EPALD. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA LD. n MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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P^K IQIL WASTE MANAGEMENT DIVISION 
U N i i W MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D WS. D REJ. D PR.D 

Required under auttiority of Part 111 
and Part 121 of Act 451 , 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please pnn i or type 

.•Vtfelfrtf! '-("I'-HK^^^'i *!"!>•' 

UNIFORM HAZARDOUS 
WASTE MANIFEST I 

3 G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

l . i i e n e r a t o r ' s U S E P A I B N o . 

. ^ I H I l)| ul >i| .<\ .'I -1 >i I •H 

M a n i f e s t 
D o c u m e n t No, , 

4 G e n e r a t o r s P t i o n e 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 
.tj^fffiHf 

T T r a n s p o r t e r 2 C o m p a n y N a m e 

T . i l i S T P A l D N u m b e r 

J? |H | Dl 91 .:i H -M ' ' |*«|7|a|0 
8. 

L 
u s EPA ID N u m b e r 

9 . D e s i g n a t e d Fac i l i t y N a m e a n d S i t e A d d r e s s 

*3:»BW t m s»MmO(m 
85tttt»,*{!« Ssfrihjfiw .4St11 

10. 

M 

us EPA ID Number 

i j n 
11. us DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

Form Approved. OMB No. 20500039 Expires 9-30-96 

n f o r m a t i o n in t t i e s h a d e d a r e a s I Sf>age1 
of , 

IS n o t r e q u i r e d by F e d e r a l 
l a w 

A. State Manifest Document Number 

Ml 4771509 
B. state Generator's ID 

C. state Transporter's ID 
D. Transporter's Phone 
E. State Transporter's ID 
F. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 

1 2 . C o n t a i n e r s 

No . 

J. Additional Descriptions for Materials Listecf Above 

1 5 . S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

T y p e 

13 . 
T o t a l 

Q u a n t i t y 

14 
U n i t 

K A A A ' O I 

I I I I 

- t ' 
I. Waste 

No. N/H 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
6 1 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marl(ed, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I a m a large quant i ty generator , I cer t i fy tha t I t iave a p rog ram in p lace to reduce the vo lume and toxic i ty of VKaste genera ted to t he degree I have de te rm ined 
to be economical ly pract icable and that I have selected the pract icable m e t h o d of t rea tment , s torage, or disposal current ly avai lable to me wh i ch minimizes the 
present and fu tu re threat to human heal th and the env i ronment ; OR; if I,am a small quant i ty generator , I have made a g o o d fa i th ef fort to min imize my w/aste 
generat ion and select the best was te m a n a g e m e n t m e t h o d that is avai lable to m e and that I can af ford. 

D a t e 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t i * D a y Year. 

I I -1 \ n ^ 
1 7 . T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s D a t e 

P r i n t e d / T v p o d ,Nan i^ r7 

<XJi.. 
M o n t h D a M ; mm 

18 . T r a n s p o r t e r 2 A c k n o w l e d g e m e n t or Rece ip t of M a t e r i a l s D a t e 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

19 . D i s c r e p a n c y I n d i c a t i o n S p a c e 

2 0 . F a c i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of r e c e i p t of h a z a r d o u s m a W f T f i F c o v F r e d b i p f e ^ m a n i f e s t excep t as n o t e d in 

Item 19. - • " " - / ' 
Date 

P r i n t e d ^ T y p e d N a m e S i g n a t u c e " 

/ 
M o n t h D a y Year 

E P A F o r m 8 7 0 0 - 2 2 ( R e v . 9 / 8 8 ) GENERATOR /2ND COPY/;, Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #_ 4V/oo^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

" Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

i-3 Michigan Disposal Waste Treatment Plant 
(EPA LD. « MIDO00724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



1 ^ WASTE MANAGEMENT DIVISION 
MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. Q PIS. D REJ. n PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994. as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 G e n e r a t o r ' s U S EPA ID N o " 

!•• I (••! : M f \ -i jAdAA 
M a n i f e s t 

D o c u m e n t No 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

I n f o r m a t i o n in t h e s h a d e d a r e a s 2 Page 1 

of j 
IS n o t r e q u i r e d by F e d e r a l 
l a w 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s A. State Manifest Document Number 

Ml 4771610 
B. State Generator's ID 

4 ' ( j e n e r a t o r ' s P t i o n e ( ) 
F T r a n s p o r t e r 1 C o m p a n y N a m e 

••>fi';> T f . i ^ 
U S L P A I D N u m b e r C. State Transporter's ID 

T T r a n s p o r t e r 2 C o m p a n y N a m e 

D. Transporter's Phone 
US EPA ID N u m b e r 

I I I I I I 
E. State Transporter's ID 

F. Transporter's Phone 
9 . D e s i g n a t e d Fac i l i t y N a m e a n d S i t e A d d r e s s 

«Bt3 •'•me tM-iH. 

1 0 u s EPA ID N u m b e r 

iL 

G. State Facility's ID 

H. Facility's Phone 

11. us DOT Description (including Proper Shipping Name, Hazard Ciass, and 
HM ID NUMBER). 

1 2 . C o n t a i n e r s 

No. T y p e 

13 
To ta l 

Q u a n t i t y 

14. 
U n i t 

\NlA/ol 

I. Waste 
No. 

N/H 

,*'/• 

J_L 

J. Additional Descriptions for Materials Listed Above 

J_i 

1 1 
K. Handli ng Codes for Wastes 

Listed Above 

15. Special Handling Instructions and Additional Information 

a/ / 
b/ / 
0/ / 

6 1 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of t'is consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, ' "d are in all respects in proper condition for transport by highway 
according to applicable international and national government regulatir'S-

If I am a large quant i ty generator , I cert i fy that I have a p rog ram in^lace to reduce the vo lume and toxici ty of was te genera ted to the degree I have determined 
to be economical ly pract icable and that I have selected the pract ic i^ le m e t h o d of t rea tment , storage, or disposal current ly available to m e w h i c h minimizes the 
present and fu ture threat to human heal th and the env i ronment ; C^^ 'f I.am a small quant i ty generator, I have made a g o o d fa i th ef fort to min imize my waste 
generat ion and select t he best was te m a n a g e m e n t m e t h o d tha t ' s avai lable to m e and that I can af ford. 

P r i n t e d / T y p e d N a m e 

17 . T r a n s p o n e r 1 A c k n o w l e d g e m e n t of Rece ip t of Ma te r i i * ' s 

Signature 
Date 

M o n t h D a y Year 

I I 1 1 I 
D a t e 

P r i n t e d / T y p e d N a m e 

18 . T r a n s p o r t e r 2 A c k n o w l e d g e m e n t o r Rece ip t of M a f ' ^ i ^ ' s 

/'-:•-• 
S i g n a t u r e 

P r i n t e d / T y p e d N a m e 

Da te 

/ 

Signature 

19. Discrepancy Indication Space 

M o n t h D a y Year 

ijjj 



< 

in 
O 
PH 
in 
Q 
tin 
O 

| J H 

5 

This certificate is to verify the wastes specified on Manifest # F U - i \'~c{U 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

yi Michigan Disposal Waste Treatment Plant 
(EPA LD. # MID000724831) 

LJ Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



TV îpit WASTE MANAGEMENT DIVISION 
MICHIGAN DNR 

DO NOT-^I^Rtft IN THIS iSPACE 

ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

Q^ ' 'g tenarato i ' 'g 'Phone ( ) 
5 Transporter 1 Company Name 

Wt#« Vw,K*i«.t •«%.-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator 's Name and Mai l ing Address 

1 Generator's US EPA IP No 

Til 111 ijl ill 

Manifest 

IDocument No 
I I.I I 

&»!m» u s EPA ID Number 

al >>l ii\ A ' I i l i 
T Transporter 2 Company Name US EPA ID Number 

"9^ Designated Facility Name and Site Address 10. 

liii 

u s EPA ID Number 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

2 Page 1 

of 

Information in the shaded areas 
IS not requ i red by Federal 
law 

A. s t a te Man i fes t Document Number 

Ml 4771736 
B. State Generator's ID 

C, State Transporter's ID 
D. Transporter's Phone 
E, State Transporter's ID 
F. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

Wi- finm« *.*.f n 9,» »<.tt(w«*jiw. 2»*c!? 

12 Containers 

No. Type 

\m 

13 
Total 

Quantity 

14 I. Waste 
Unit No . 

N/H 

Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that ttie contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a progrann in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name Signature Month Day Year 

UJ a: 
X Ul 
t- o. 

• i 
o « 
a. N 
Ul Q 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Pr inted/Typed Name 

6.'Tr^ansporter 2 Ackrfo"wleJfgemefiT"or R4I 

Sigr^ature Mon th Day Year 

«W^ or Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

- i Z 
-I Ul 
< o 

'—r-̂  
20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materiale-TSvered by t h j s ^ a B l f e s t except as noted in 

Item 19. ' ^ - ' ^ J 

PrinteiJ/Typed Name 
Date 

Signature Month Day Year 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) 
GENERATOR,.. 2ND CO, Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #. 4iimc 

have been properly disposed of in accordance with all local, state and federal regulations. 

" Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER 

FAX NUMBER: 

Authorized Signature 

I Michigan Disposal Waste Treatment Plant 
(EPA LD. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48 111 

1-800-592-5489 

LJ Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



DNR f . WASTE MANAGEMENT DIVISION 
MICHIGAN DNR DO NQT \NW€ IN THIS SPACE 

ATT. D DIS.' D REJ. D PR. D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

o 
0. 
<0 

4 G e n e r a t o r s P h o n e ( 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

1 G e n e r a t o r ' s U S EPA ID N o M a n i f e s t 
• D o c u m e n t No 

) 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

2 Page 1 

of 

I n f o r m a t i o n i n t h e s h a d e d a r e a s 
IS n o t r e q u i r e d by F e d e r a l 
l a w . 

A. State Manifest Document Number 

Ml 4771612 
B. State Generator's ID 

5 T r a n s p o r t e r 1 C o m p a n y N & m e 

T T r a n s p o r t e r 2 C o m p a n y N a m e 

W U S E P A ID N u m b e r C. State Transporter's ID 

D. Transporter's Phone - •' 

9̂  Designated Facility Name and Site Address 

8. 

1 
U S EPA ID N u m b e r E. State Transporter's ID 

F. Transporter's Phone 

10. U S EPA ID N u m b e r G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

12 C o n t a i n e r s 

No. Type 

13 
T o t a l 

Q u a n t i t y 

14 
U n i t 

\NU\/ol 

1. Waste 
No. 

N/H 

o 
oc 

o 

< 
z < 

E a. 

N 
E 

R 

A 

T 

O 

R 

d. 

:* \o I ( I*.! 

J L 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above a/ / 
b/ / 
c/ / 
6 1 I 

1 5 . S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I a m a large quant i ty generator , I cer t i fy t f ia t I t iave a p rog ram in p lace to reduce the vo lume and toxic i ty of was te genera ted to the degree I have de te rm ined 
to be economical ly pract icable and that I have selected the pract icable m e t h o d of t rea tment , storage, or d isposal current ly avai lable to me wh i ch minimizes the 
present and fu tu re threat to human heal th and the env i ronment ; OR; if I.am a smal l quant i ty generator , I have m a d e a g o o d fa i th e f for t t o min imize m y w a s t e 
generat ion and select the best was te m a n a g e m e n t m e t h o d that is avai lable to me and that I can a f ford . 

D a t e 

X 

î  S a 
tu oc 
X 111 
I- a. 
O w 
I- n 

2i 
OCM 

(Ot-
- I < 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

17 . T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of R e c e i p t of M a t e r i a l s D a t e 

P r i n t e d / T y p e d Najpf»e S i g n a t u r e .... / 

y ^ ^ ^ i P i 
'^± 

£ ^ € ^ 

M o n t h D a y Year 

I I I I I I 
1 8 . T r a n s p o r t e r 2 A c k n o w l e d g e m e n t o r R e c e i p t of M a t e r i a l s D a t e 

P r i n t e d / T y p e d N a m e S i g n a t u r e U ' - ^ 1^0 £ h "Dai/ Year 

I I I I I I 
19 . D i s c r e p a n c y I n d i c a t i o n S p a c e 

2 0 . F a c i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of r e c e i p t of h a z a r d o u s m a t e r i a l s c o v e r e d by \ \ \ j ^ ^ r ! a r \ j i » s i ' ^ x c e p \ a S v i o t e d in 

P r i n t e d / T y p e d N a m e 

f » - f̂  < 
. . _ M . ' " ' ' 

S i g n a t u r e 3 ^ 
Date 

M o n t h D a y Year 

E P A F o r m 8 7 0 0 - 2 2 (Rev . 9 / 8 8 ) 
GENERATOR ̂ D COPY Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #_ 41^11.^1 

have been properly disposed of in accordance with all local, state and federal regulations. 

" Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX MJMBER: 

Authorized Signature: 

U J Michigan Disposal Waste Treatment Plant 
(EPA ID. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5 

LJ Wayne Disposal, Inc. 
(EPAI.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



n M D ^ WASTE MANAGEMENT DIVISION 
U N H m MICHIGAN DNR DO NOT WRIT . 

ATT. • DIS. D 

..ISMK'tE 

REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

I UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No 

3. Generator 's Name and Mai l ing Address 

Manifest 

IDocument No. 

4. Generator s Phone ( 
5̂  Transporter 1 Company Name 

-iSdi^^93f-
6^ US EPA ID Number 

l O l Ml P I «3| f4l v l̂ '»! f\ it\ f •S 1*1 

T Transporter 2 Company Name 8. US EPA ID Number 

9 Designated Facility Name and Site Address 10. US EPA ID Number 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

2 Page 1 

of 

Information in ttie shaded areas 
IS not requ i red by Federal 
law 

A, State Manifest Document Number 

Ml 4771611 
B. State Generator's ID 

C. State Transporter's ID 
D. Transporter's Phone - • » * ) 

E. State Transporter's ID 
F. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 

12 Containers 

No I Type 

13. 
Total 

Quantity 

14 
Unit 

t/VlA/ol 

I. Waste 
No. 

N/H 

, i-i1- \ 4 i j t t •;'* i«,t«iW»WW, 2ff»» 

P4 

I I I I 
J. Additional Descriptions for Materials Listed Above' K. Handling Codes for Wastes 

Listed Above a/ / 
b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I.am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name Signature Month Day Year 

I ' ? ! i \ * | * | ••' I 
UJ oc 
X Ui 
I- a. 

" I 

17. Transporter 1 Acknowledgement of Receipt of Materials 
£ !> / 

• ^ 

Date 

P r i n W d ^ V W d l y m e ^ n Signature<^; /^ / 

^ - C r ^ ' 

Month Day Y e a ^ j 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Pr inted/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

_ |Z 
. J UJ 

^^""^ 

20. Facility Owner or Operator: Cert i f ication of receipt of hazardous materials c6vere3 by thJS'Jfffanifest^Sf^pt as noted m 
Item 19. > „ . — ,/ 
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This certificate is to verify the wastes specified on Manifest #_ 411-((»[( 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature 

l ^ Michigan Disposal Waste Treatment Plant 
(EPA ID. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800 

LJ Wayne Disposal, Inc. 
(EPA ID. # MID048090633) 

t 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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t L WASTE MANAGEMENT DIVISION 
MICHIGAN DNR 

ATT. 
DO 
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NOT WRITE IN THIS SPACE 

DIS. • REJ. D PR u 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's U§ EPA IB No. 

3 Generator's Name and Mailing Address 

t* t3fehaf*to/y"Pfione ( 

.1,1' I"..' 

M a n i f e s t 

ID o c u m e n t No. 

t^ l / l / U , l ' f 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

T 2 Page 

of 

I n f o r m a t i o n in t h e s h a d e d a r e a s 
IS n o t r e q u i r e d by F e d e r a l 
l a w . 

A. Stati Manifest Document Number 

Ml 4771738 
B. Stale Generator's ID 

5. T r a n s p o r t e r 1 C o m p a n y " ^ ^ r n e «PTa^~ U S EPA ID N u m b e r C. State Transporter's ID 

7 7 T r a n s p o r t e r 2 C o m p a n y N a m e 

I n I MI nl it\ rtl ftl «il t l .̂1 i l n\ '^ D. Transporter's Phone .., 
U S EPA ID N u m b e r E. S t a t e T r a n s p o r t e r ' s I D 

9 . D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s 
1 F. Transporter's Phone 

1 0 . U S EPA ID N u m b e r G. State Facility's ID 

H. Facility's Phone 

' U P I I !'.!' "i 
1 1 . U S D O T D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C l a s s , a n d 

H M I D N U M B E R ) . 

1 2 . C o n t . . o r i t a ine rs 

No . T y p e 

13 . 
T o t a l 

Q u a n t i t y >A/t/Vol 

I t * 
U n i t 

I. Waste 
No. 

N/H 

M 

I I I 
J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conslgnnnent are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quant i ty generator , I cer t i fy tha t I have a p rog ram in p lace to reduce the vo lume and toxic i ty of w a s t e genera ted to the degree I have de te rm ined 
to be economical ly pract icable and that I have selected the pract icable m e t h o d of t rea tment , storage, or d isposal current ly avai lable to m e wh i ch minimizes the 
present and fu ture threat to human heal th and the env i ronment ; OR; if I,am a small quant i ty generator, I have made a g o o d fa i th ef for t to min imize my w a s t e 
generat ion and select the best was te m a n a g e m e n t m e t h o d that is avai lable to m e and that I can a f ford . 

D a t e 

P r i n t e d / T y p e d N a m e 

Z a 
Ul cc 
X Ul 
h- a. 

Si 
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a . CM 
Ul Q 
PC S 

OD CM 

- I z 
_J UJ 

< u 

S i g n a t u r e M o n t h D a y Year 

iC. 
1 7 . T r a n s p o r t e r 1 A c k n o w l e d g e m e n t o f R e c e i p t of M a t e r i a l s D a t e 

P r i n t e d / T y p e d N a m e 

a 
)oriS^r 2 . J < c k n o W i y g i ' r T ( e n r or"^ ReCf 

S i g n a t u r e 

^-t* 444^. 
\ v j M o n t h 

M o n t h D a y Year 

D a t e 1 8 T r a n s p o T f e r 2 . J l c k n o w l e d g i m e r T r o r ' ^ Rece ip t of M a t e r i a l s V.,.-- ' 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

19 . D i s c r e p a n c y I n d i c a t i o n S p a c e 

2 0 . F a c i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of r e c e i p t of h a z a r d o u s m a t e r i a l s c o v e r e d by t h i s m a n i f e s t e x c e p t as n o t e d in 
Item 19. 

P r i n t e d / T y p e d N a m e 

J!>' ' 

S i g n a t y r e - , 
Date 

J ^ . 
M o n t h D a y Year 
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This certificate is to 'erify the wastes specified on Manifest #_ liin^r 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

i ^ Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MIDO0O724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

L i Wayne Disposal, Inc. 
(EPAI.D, # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



~fS>JDiL WASTE MANAGEMENT DIVISION 
U N n W MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451 , 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please pr int or type 

^ . Transporter 1 Company' Name 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator 's US EPA ID No. Manifest 
• Document No. 

3 Generator 's Name and Mai l ing Address 

eher|[ tor 'V' ' f 

(•;iAt.<-:r; 

lone 
a 

) 
US EPA ID Number 

T Transporter 2 Company Name -r 
W ( 1 

US EPA ID Number 

9! Designated Facility Name and Site Address 

«5i»0r . ( s " - - •• ' « " • • ' « ' 

10. US EPA ID Number 

11. US DOT Descr ip t ion ( inc lud ing Proper Sh ipp ing Name, Hazard Class, and 
HM ID NUMBER). 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 
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of 

Information in ttie shaded areas 
IS not requ i red by Federal 
law. 

A. State Manifest Document Number 

Ml 4771614 
B. State Generator's 10 

C. State Transporter's ID 
D. Transporter's Phone 
E. State Transporter's ID 
F. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 

12.Containers 

No. I Type 

13. 
Total 

Quant i ty 

14 
Unit 

IVt/Vol 

I. Waste 
No, 

N/H 

"1 imSfff̂ ^ PililH 
0 10 M 

J. Additional Descriptions for Materials Listed Above K, Handling Codes for Wastes 
Listed Above 

15. Special Handling Instructions and Addit ional Information 

a/ / 
b/ / 
c/ / 
61 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name Signature 

r 
M o n t h D a y Year. 

I I 1 l ] I 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

3? 
a . CM 

UJ Q 
OC g 
S i ' ' 
CD CM 

Signature 

.,y 

Month Day Year 

^ I I \ I 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Pr inted/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Pr inted/Typed Name 

^111 i 1 

Date 
Signature 

, . - - . y ^ . -

M o n t h D a y Year 

EPA Form 87'50-2S (Rev. 9 /88 ) 
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This certificate is to 'erify the wastes specified on Manifest # l i y / ^ f j 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

\ a Michigan Disposal Waste Treatment Plant 
(EPA LD. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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MICHIGAN DNR 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

z < 
13 

z 
Z 

(A 

a 
z 

o 
Z 

UJ 

S 
UJ 

z < 
a 
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S o 
UJ K 
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a. CM 
UJ Q 
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4. Generator s Phone 
F Transporter 1 Company Name 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's U5 EPA ID Wo. 

3 Generator's Name and Mailing Address 

Manifest 

IDocument No 
I I 1 1 

•'(fiaf,.-}A'm 
u s EPA ID Number 

7. Transporter 2 Company Name US EPA ID Number 

9^ Designated Facility Name and Site Address 10. 

M 

US EPA ID Number 

6 l;i 

11. u s DOT Descr ip t ion ( inc lud ing Proper Sh ipp ing Name, Hazard Class, and 
HM ID NUMBER). 

«v»ii«ff B0& ti «>.* te'wmiMM, jam?) 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

Information in the shaded areas 2 Page 1 

of i 
s not requ i red by Federal 

law. 

A. State Man i fes t Documen t Number 

Ml 4771615 
B. State Generator's ID 

C. State Transporter's ID 
D, Transporter's Phone 
E, State Transporter's ID 
F. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 

12.Containers 

No. 

e | 0 | 

J. Additional Descriptions for Materials Listed Above 

Type 

G l 

13 
Total 

Quant i ty 

14 
Unit 

\MyVd 

I. Waste 
No. 

N/H 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

15. Special Handling Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I.am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name Signature Month Day Year 

17 Transporter 1 Acknowledgement of Receipt of Materials Date 

P r i n t e d / T ^ e d .Name nMi j re / . J / Slgnai i j re Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Pr inted/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20, Facil ity Owner or Operator: Cert i f ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19 

Date 
Pr inted/Typed Name 

i ^ 

SlgnaKJre 
./;>' 

Month Day Year 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) GENERATOR COPY Rev. 4/95 PR 5110 
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This certificate is to ' erify the wastes specified on Manifest #_ 7 7 ? / ^ ^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature 

j ^ Michigan Disposal Waste Treatment Plant 
(EPALD. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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A WASTE MANAGEMENT DIVISION 

MICHIGAN DNR DO NOT WRITE IN THIS SPACE 
ATT. D DIS. G REJ. D PR. D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

4 ' ( j e n e r a t o r ' s P h o n e 

F T r a n s p o r t e r 1 C o m p a n y N S m e 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

1 G e n e r a t o r ' s U S EPA ID No . 

•'• I " • ' • ' ' • ' ' ' I ' ' ' '•' ' 

M a n i f e s t 
• D o c u m e n t No 

I I I I .1 

& » . / > ; j i i i ; 

Form Approved. OMB No. 20500039 Expires 9-30-96 

I n f o r m a t i o n in t h e s h a d e d a r e a s 2 Page 1 
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IS n o t r e q u i r e d by F e d e r a l 
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A. State Manifest Document Number 

Ml 4771616 
B. State Generator's ID 

U S E P A ID N u m b e r C. State Transporter's ID 

T T r a n s p o r t e r 2 C o m p a n y N a m e 

j o I H | D| i»| t i | a I 4 *» § Q D. Transporter's Phone 
US EPA ID N u m b e r E. State Transporter's ID 

F. Transporter's Phone 
9̂  Designated Facility Name and Site Address 10. 

Mil . 

u s EPA ID N u m b e r G. State Facility's ID 

H. Facility's Phone 

iOv tf 

11. us DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

1 2 . C o n t a i n e r s 

No . 

0 1 0 11 

J. Additional Descriptions for Materials Listed Above 

Type_ 

13 , 
To ta l 

Q u a n t i t y 

14 . I. W a s t e 
Un i t N o . 

W lA /o l 

I I I 

N/H 

K. Handling Codes for Wastes 
Listed Above 

/ F ^ 

a/ / 
b/ / 
c/ / 
61 I 

1 5 S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quant i ty generator , I cer t i fy t t ia t I t iave a p rog ram in place to reduce t t ie vo lume and toxici ty of was te genera ted to the degree I have de te rmined 
t o be economical ly pract icable and tha t I t iave se lec ted t he pract icable m e t h o d of t rea tment , s torage, or d isposal current ly avai lable to m e w h i c h min imizes the 
present and fu ture threat to human heal th and the env i ronment ; OR; if I,am a small quant i ty generator, I have made a good fa i th ef fort to minimize my was te 
generat ion and select the best was te m a n a g e m e n t m e t h o d that is avai lable to m e and that I can af ford. 

D a t e 

P r i n t e d / T y p e d N a m e 

-,S.'v>,f,. t 

Signature M o n t h D a y Year 
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17. Transporter 1 Acknowledgement of Receipt of Materials D a t e 

Printed/Typed Name 

• . • ' • . » " / 

Signature 

:f^--/ .X 
M o n t h D a y Year 

1 8 . T r a n s p o r t e r 2 A c k n o w l e d g e m e n t o r Rece ip t of M a t e r i a l s D a t e 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

1 9 . D i s c r e p a n c y I n d i c a t i o n S p a c e 

>*' 
— • M- - - - j g S ' ' ' 

2 0 F a c i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of r e c e i p t of h a z a r d o u s m a t e r i a l s c o v e r e d b y t h i ' s . .man f fes t e x c e p t as n o t e d in 
I t e m I s . ^ ^ a : d ~ - ^ ^^, . . ' 

P r i n t e d / T y p e d N a m e 
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M o n t h D a y Year 
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This certificate is to verify the wastes specified on Manifest #_ 4ni/w( 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: I J Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME; 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

[^ Michigan Disposal Waste Treatment Plant 
(EPA ID. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



DNRA WASTE MANAGEMENT DIVISION 
MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

4. Generator 's Phone ( 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator 's Name and Mai l ing Address 

1 Generator's U5 EPA IB No. 

' iJrJ t.| nl .1 :'hl.4l<. 
Manifest 

• Document No 

I I I I h 

M? 
) mm-

Form Approved. OMB No. 2060-0039 Expires 9-30-96 

2 Page 1 

of 

Information in the shaded areas 
IS not requ i red by Federal 
law. 

A. State Manifest Document Number 

Ml 4771613 
B. State Generator's ID 

F Transporter 1 Company Name 6^ US EPA ID Number 

p | N | 0 | 9 | fi| -"Jl '.'̂ 1 7 I H\ ' \ 9 \ 0 

C. State Transporter's ID 
D. Transporter's Phone •' ' '*' 

T Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 
F. Transporter's Phone 

9. Designated Facility Name and Site Address 

•m-̂ mn immiw»tMi0 

10 u s EPA ID Number G. State Facility's ID 

H. Facility's Phone 

Ifiili In 11 
11. us DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

12 Containers 

No. Type 

13 
Total 

Quantity Wt/Vol 

14 
Unit 

I. Waste 
No. 

N/H 

•••• i'^mt '''•'M !'n?.» {mmmn. rnvs) 
;>I3|1 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name 

Z O 

Z UJ 
I - a 

OC S 

t o CM 

(L 111 

Signature Mon th Day Year 

I I I I IT 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typpd Narn«) Sigrlature y ^ f ^ J ^ C ^ / - ' * Month Day.^ Yea*^\ 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

M i l l ! 
19. Discrepancy Indication Space 

20 Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Pr inted/Typed Name 

k^-
Signature . - - ' ' 

Date 

^.. 
^ ^ 

Month Day Ye^r 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) GENERATOR S y ^ S ^ P Y ^ Rev. 4/95 PR 5110 
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This certificate is to 'erify the wastes specified on Manifest # ^ n i t O Z 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

jcSJ Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



DNR 1 ^ WASTE MANAGEMENT DIVISION 
MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D DIS. 3 REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11161 or 324.12116 MCL. 

Please print or type 

UNIFORiVI HAZARDOUS 
WASTE MANIFEST 

4 ' ! " g e n e r a t o r ' s ^ j ^ ^ h o n e ( ^ . ^ ) 

'5. T r a n s p o r t e r 1 C o m p a n y N a m e 

.ftj.ita»w< f. if»3lttffte^ t f K 

T T r a n s p o r t e r 2 C o m p a n y N a m e 

3 G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

T G e n e r a t o r ' s U S EPA ID No . M a n i f e s t 
• D o c u m e n t No 

T u s EPA ID N u m b e r 

|u I M| o | 9\ '••[ " I -:̂ | ' \ A\ •• I a | 0 

8. US EPA ID N u m b e r 

9. D e s i g n a t e d Fac i l i t y N a m e a n d S i t e A d d r e s s 10 . 

I h ' l i l P 

u s EPA ID N u m b e r 

3-
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

d. 

J . 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

I n f o r m a t i o n in t h e s t i a d e d a r e a s 2 Page 1 

of J 
s n o t r e q u i r e d by F e d e r a l 

l a w 

A. state Manifest Document Number 

Ml 4771617 
B. state Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

1 2 . C o n t a i n e r s 

No 

310 11 

I I 
J Additional Descriptions for Materials Listed Above 

Type. 

^-1^^ 

13 . 
T o t a l 

Q u a n t i t y 

14 
U n i t 

\NvVoi 

I I I " 1 

I I I I 

I. Waste 
No. N/H 

K. Handling Codes for Wastes 
Listed Above 

/ ' • - y 

a/ / 
b/ / 
c/ / 
6 1 I 

1 5 . S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

16. GENERATOR'S CERTIFICATION: I hereby declare tfiat tfie contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by high«/ay 
according to applicable international and national government regulations. 

If I a m a large quant i ty generator , I cer t i fy tha t I have a p rog ram in p lace t o reduce the vo lume and toxic i ty of w a s t e genera ted to the degree I have de te rm ined 
to be economical ly pract icable and that I have selected the pract icable m e t h o d of t rea tment , storage, or disposal current ly avai lable to m e wh i ch minimizes the 
present and fu ture threat to human heal th and the env i ronment ; OR; if I,am a small quant i ty generator, I have made a g o o d fa i th ef fort to min imize my w a s t e 
generat ion and select the best was te m a n a g e m e n t m e t h o d that is avai lable to m e and that I can af ford. 

D a t e 

z 

s o 
UJ a: 

o «> 
f loe 

OCX 

i ! 

- i Z 
-i Ui 
< u 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

17 . T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s D a t e 

P r i n t e d / T y p e d N a m e S i g n a t u r e 

.....y /^^/ 
M o n t h D a y Year 

I i1- r | - i> 
1 8 . T r a n s p o r t e r 2 A c k n o w l e d g e m e n t or Rece ip t of M a t e r i a l s D a t e 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

I I I I I I 
1 9 . D i s c r e p a n c y I n d i c a t i o n S p a c e 

2 0 . F a c i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of r e c e i p t of h a z a r d o u s m a t e r i a l s 
Item 19. 

P r i n t e d / T y p e d N a m e T y; / : . . 
Signaru 

iSLby-ttitSTrffarnifBa except as noted in 

Date 

Z . 

M o n t h D a y Year 

E P A F o r m 8 7 0 0 - 2 2 ( R e v . 9 / 8 8 ) GENERATdR 2ND CO. T Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #_ 47'^ 1011 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

U J Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPAI.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



n t J R A WASTE MANAGEMENT DIVISION 
MICHIGAN DNR 

Please print or type 

' DO "NOT WRITE IN THIS SPACE 
ATT. n DIS. • REJ. • PR.D 

Required under authority of Part 111 
and Part 121 of Act 4 # 1 , 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generators US bPA lb No. 

3 Generator 's Name and Mail ing Address 
U i J j ^ d 

Manifest 
Document No 

4 Generator 's ' Phone ) ^Wî .TPl̂ W 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

2 Page 1 

of 

Information in the shaded areas 
IS not requ i red by Federal 
law 

A. State Manifest Document Number 

Ml 4771618 
B. State Generator's ID 

5! Transporter 1 Company Name US EPA ID Number C. State Transporter's ID 

T Transporter 2 Company Name 
KJ IH I O| '-fl a| 6\ <f\ ' M l ? 1^1" D. Transporter's Phone 

US EPA ID Number E. State Transporter's ID 

L F. Transporter's Phone 

9. Designated Facility Name and Site Address 

Mfc:Bi^-i t3te{w»«* inc. 

10. US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

iMl -• In I'l In A . 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

12 Containers 

No. Type 

13 
Total 

Quanti ty 
U n i t 
14 I. Waste 

No. N/H 

'•i i.'J 1 

/•«-̂ -» ,i«.-)»M , S.& !ts3»r8«*w», ,«<>j 

0 | 0 | ' 

I I 
J. Additional Descriptions for Materials Listed Above 

•A^-^z 

15 Special Handling Instructions and Addit ional Information 

CIM 

I I I 
K. Handling Codes for Wastes 

Listed Above a/ / 
b/ / 
c/ / 
61 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I.am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name 

s o 

o « 

•c n 
O. CM 

Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Pr inted/Typed Name 

vmage 18. •TrVn«'pi6l1Bi? 2 Ac<ftK)v\«e<%^merC^or Receipt of Materials 

Signature . / . •* 

0r̂  f , J ^ / 
r j 9 /^X7 
T7-<e 

Month Day Year 

m ̂ 
'gX Date ' 

Pr inted/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20, Facility Owner or Operator: Cert i f ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

• ^ 

Printed/Typed Name Signature 
Date 

\ 

, Month Day Year 

/ ' 
EPA Form 8700-22 (Rev. 9/88) GENERATOR 2ND COPY Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #_ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS; 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature 

[VJ Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA ID. U MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



^-XNR IRA WASTE MANAGEMENT DIVISION 
MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT.*n DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451 , 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

1. Generator's U5 EPA ID Wo. 

3 Generator's Name and Mailing Address 

»4"; Oenetiato '̂s ''Phone 

iV („l' 1,1' 

Manifest 

IDocument No 

I I I r 

5, Transporter 1 Company ISame i*.»'it- :>*? 

Mmfurt'. i i i i ts/iain-

T"^ u s EPA ID Number 

m Transporter 2 Company Name 
Ml f>l <')! P,\ 

u s EPA ID Number 

9^ Designated Facility Name and Site Address 10. u s EPA ID Number 

f i s t : 
•Oifm 

• -M l 
' f * * n ' ! . ; ' j i ' >]' I ' 

Form Approved. OMB No. 20500039 Expires 9-30-96 

2 Page 1 

of 

Information m the shaded areas 
IS not requ i red by Federal 
law 

A. Statfe Manifest Document Number 

Ml 4771740 
B. State Generator's ID 

C. State Transporter's ID 
D. Transporter's Phone 
E. State Transporter's ID 
F. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 

11 . US DOT Descr ip t ion ( inc lud ing Proper Sh ipp ing Name, Hazard Class, a n d 
HM ID NUMBER). 

i 2 Coritainers 

No I Type 

13. 
Total 

Quantity 

14 [ i . Waste 
Unit No. 

WlA/ol N/H 

I I I I 

Additional Descriptions for Materials Listecf Above K. Handling Codes tor Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

15. Special Handling Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

I 

i^ 
S o 
UJ oc 
X UJ 
>- a. 

om 

• i 
?-. <» 
UJ Q 

CD e4 

q - UJ 

Printed/Typed Name Signature Month Day Year 

I I I 1,1 iH 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

2 Acknt 

Signature 

P'^r"' 
Month Day Year 

IS 'Transpor ter 2 Acknowledgement or Receipt of Materials Date 

Pr inted/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20 Facility Owner or Operator: Cert i f ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Pr inted/Typed Name 
Date 

Signature 

':T- ^ 

Month Day Year 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) 
GENERATOR ^^0 COPY _/ 
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This certificate is to verify the wastes specified on Manifest # ^ T)\'>HO 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature 

120 Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA LD. U MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



DNR A WASTE MANAGEMENT DIVISION 
MICHIGAN DNR 

Please print or Type . ^ _ _ 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994. as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 
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4. Generator 's Ptione ( 
5̂  Transporter 1 Company Name 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U§ EPA IB No. 

3. Generator's Name and Mailing Address 

Manifest 
• Document No 
I I I fl I 

>i? ) ^mmm 
~^. u s EPA ID Number 

'h I f\ 

1 Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

* r 3 « f* ».*« SWvtoft Orfe» 

10. US EPA ID Number 

| y | i 10 ic iC! 10 P' i'< It 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 
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of 

Information in the stiaded areas 
IS not requ i red by Federal 
law 

A. State Mani fest Documen t Number 

Ml 4771620 
B. State Generator 's ID 

C. State Transporter 's ID 

D. Transporter 's Phone 

E. State Transporter 's ID 

F. Transporter 's Phone 

G. State Fac i l i ty 's ID 

H. Faci l i ty 's Phone 

11. US DOT Descr ip t ion ( inc lud ing Proper Sh ipp ing Name, Hazard Class, and 
HM ID NUMBER). 

< 
z < 
o 
X 
u 
s 

o 
z 

o 
z 

J . Add i t iona l Descr ip t ions for Mater ia ls L istec Above 
*? t40 tAs. 

12 Containers 

No. 

15. Special Handling Instructions and Addit ional Information 

Type 

13. 
Total 

Quanti ty 
Unit 

KMA/OI 

14 I 1. Waste 

No. N/H 

K. Hand l ing Codes for Wastes 
L is ted Above a/ / 

b/ / 
c/ / 
61 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conslgnnnent are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

s o 

OCX 
a. CM 
UJ O 
CC B 
UJ ^ 

10 t 

- I z 

Printed/Typed Name Signature 

~ t / • • • 

M o n t h D a y Year 

I l I I I I •̂  
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printe^d/Typed Name 

• > M / . - ; r- r / . ^ I 
18. Trarisport'er 2 Acknowledgement or Receipt of Materials 

Signature .,^/''. 

• j ^ S ^ -'>< 
M o n t h D a y Year 

\ I I r l 
Printed/Typed Name Signature 

Date 

Month Day Year 

I I II II 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cert i f ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) 
J £L_ i . 
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Signa tu re^ - . . 
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Date 

M o n t h D a y Year 

?./^,-
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This certificate is to verify the wastes specified on Manifest # V'7 7/62.C 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature 

^ Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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DO NOT WRITE IN THIS SPACE 
ATT. D DIS. • REJ. n PR.D 

Required under authority of Part 111 
and Part 121 of Act 451 , 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 tUlCL. 

Please print or type 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator 's Name and Mai l ing Address 

1. Generator's US EPA IB No 

•I I J .-\ ) ! ' I'l I.I 

Manifest 

IDocument No 
I I I ' l 

tSfc y«(Se n « B ! a t o ^ ' * J ^ i o n e ( _ 
5^ Transporter 1 Company ^ ^ J m e 

7 Transporter 2 Company Name 

ms^-T îm' u s EPA ID Number 

I---I " I '••̂  -̂'1 "̂  '--̂  ^ 1 > l ' ' I " I ^ 1 
US EPA ID Number 

9. Designated Facility Name and Site Address 
1 

10. US EPA ID Number 

J* #1 11 n 11.) 11.1 - * - i * 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

•!?, t W » r t , prSI5| 

m 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

2 Page 

of 

Information in ttie shaded areas 
IS not requ i red by Federal 
law. 

A. Siatg Manifest Document Number 

Ml 4771741 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone ,y^^ 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

ontamers 

No. 

J. Additional Descriptions for Materials Listed Above 

? « j 

15. Special Handling Instructions and Addit ional Information 

Type 

J I 

13 
Total 

Quantity 

14 
Unit 

L/Vt/Vol 

I. Waste 
No. 

N/H 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify ttiat I tiave a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

i^ 
Z Q 
UJ oc 
^ S ' 
>- o. 
O <J5 
h^OC 

• I 
O. CM 
UJ o 

c g 
0 0 CM 

ii 
_ | Z 
J UJ 

Printed/Typed Name Signature M o n t h D a y Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

f ' r tpted/Typed f*Jame 

riK 
3/ iypea Name Signature / / f h 

(orter 2 Acknowledgement or Receipt of Materials » iC»3* ' 18. Transporter 2 Acknowledgement or Receipt of Materials 

'^onXk Day Y^ar 

Date 

Pr inted/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator; Cert i f ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name Signature 

v.. - ^ 

Date 

^ 
M o n r h D a y Year 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) GENERATOR,^I*}'D COPY ^ 
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This certificate is to verify the wastes specified on Manifest #. H T y ( 7 H l 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

y^ Michigan Disposal Waste Treatment Plant 
/ (EPA I.D. n MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

LJ Wayne Disposal, Inc. 
(EPA LD. n MID048090633) 

1-800-592-5489 

1-800-592-5329 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451 , i '«* l ,"=tS* 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

' i ' denerator 's t^tione 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator 's Name and Mail ing Address 

1 Generator's U5 EPA IB Wo 
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IDocument No 
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Form Approved. OMB No. 2050-0039 Expires 9-30-96 
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A. State Manifest Document Number 

Ml 4771619 
B. State Generator's ID 

"5. Transporter 1 Company^'Name 

7 Transporter 2 Company Name 

6^ US EPA ID Number 
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C. State Transporter's ID 

D. Transporter's Phone *• 

US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

H. Facility's Phone 
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11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

t-*U *• 
n I It 

A itgf .-iH' ff-•.! :» ,rf<iMUm, * t s i 

12.Containers 

No Type 

3 I S I 5 

J. Additional Descriptions for Materials Listed Above 
m'f Wi.- • .' . - . 

15. Special Handling Instructions and Additional Information 

13 
Total 

Quanti ty lAft/Vol 

I I I I 

14 
Unit 

I. Waste 
No. 

N/H 

K. Handling Codes tor Wastes 
Listed Above a/ / 

b/ / 
c/ / 
6 1 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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Date 
Printed/Typed Name Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Pr inted/Typed Name 

/ ^ 7 

Signature 

A^ / / / ; 
Month Day Year 

i-^l-hl'r 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Pr inted/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cert i f ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19 

Printed/Typed Name 
Dai^ 

Signature 
\M> 

^ 
ir 

Month Day - Yepr 
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This certificate is to verify the wastes specified on Manifest #_ Allien 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

luj Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

\ -

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



n N R j f c WASTE MANAGEMENT DIVISION 
MICHIGAN DNR 
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DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D PR.D 

Required under authority'tjrPSfF'lvr 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T Generator's Name and Mai l ing Address 

1 Generator's U§ EPA IB No. Manifest 

IDocument No 

, 1 , 1 I \-

4 Generator s Ptione 
5 Transporter 1 Company Name 

' ,4^. lit ,>$ 
US EPA ID Number 

T Transporter 2 Company Name 

P|H|P|-!^|0|g|-V| • I ' ^P ' I^ I^ -
US EPA ID Number 

9. Designated Facility Name and Site Address 
1 

10. u s EPA ID Number 
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Form Approved. OMB No. 2050-0039 Expires9-30-96 
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A. State Manifest Document Number 

Ml 4771622 
B. State Generator's ID 

C. State Transporter's ID 
D. Transporter's Phone '" 

E, State Transporter's ID 

F. Transporter's Phone 

G, State Facility's ID 

H, Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

12 Containers 

No. 

OIG 11 

Additional Descriptions for Materials Listecf Above 

Type 

13. 
Total 

Quanti ty 
Unit 

Wt/Vol 

14 I. Waste 
No. 

N/H 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I.am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name 

^5 Z o 
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Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Signature j . / Pr inted/Typed Name 

J ' i ' * y f 

18. TrahlporteV i 'Xckriaw^feidlSer ent or Receipt of Materials 7^*?^ 

Month Day Year 

K T ^ ^ -. ^ ^^Ai^yi 
Printed/Typed Name Signature Month Day Year 

1± 
19. Discrepancy Indication Space 

20. Facil ity Owner or Operator: Certif ication of receipt of hazardous materials coverecl by this manifest e^c^i^r i is noted in 
Item 19. ^^w^-"'^"* '*" I-.-'—«~-.-

y i / " 
Printed/Typed Name 
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Signature 
Date 

Month Day Year 
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This certificate is to verify the wastes specified on Manifest #_ 41111,11 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

lAl Michigan Disposal Waste Treatment Plant 
(EPA ID. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

LJ Wayne Disposal, Inc. 
(EPA ID. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



H M D I L WASTE MANAGEMENT DIVISION 
U l N n V MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D DIS. n REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451 , 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

i ^ m s W f e K i i l S d W f i i r s ^ K o m p a n y N a m e 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 G e n e r a t o r s U S EPA ID No . 

3 G e n e r a t o r ' s N a m e a n d M a i l i n g Address^ 

M a n i f e s t 

ID o c u m e n t N o 

I I I I 

4 G e n e r a t o r ' s . P h o n e ( ) AttTii 

^ T r a n s p o r t e r T C o m p a n y j . | J ^ m e ' j ? # . 7 % J t " 

26 W. Martin lAitter King Vr 
CliJcdrmati, ffi 45269 

u s E P A ID N u m b e r 

' u ^ E l ^ A t o ' N J J e r ' - ' V ' ' 

9 . D e s i g n a t e d Fac i l i t y N a m e a n d S i t e A d d r e s s 10 . u s EPA ID N u m b e r 

1 
1 1 . U S D O T D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m S f H a z i i f d ' C l a s s r ' a n d -' '* 

H M I D N U M B E R ) . 

g12; iC;onta iners 

3, imi0f7, PQfti 

J. Additional Descriptions for Materials Listed Above 

-ff * A » " t V ,•?,•« t * ' i 
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I n f o r m a t i o n in t h e s h a d e d a r e a s 
IS n o t r e q u i r e d by F e d e r a l 
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A. State Manifest Document Number 

Ml 4770478 
B. State Generator's ID 

C. State Transporter's ID 
D. Transporter's Phone 
E. State Transporter's [ f 

f. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 

N o . T y p e 

1 3 . 
To ta l 

Q u a n t i t y 

14. 
U n i t 

i/VlA/ol 
No. 

N/H 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

1 5 . S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quant i ty generator , I cert i fy that I have a p rogram in place to reduce the vo lume and toxici ty of was te genera ted to the degree I have de te rmined 
to be economical ly pract icable and tha t I have selected the pract icable m e t h o d of t rea tment , s torage, or disposal current ly avai lable to m e wh i ch minimizes the 
present and fu ture threat to human heal th and the env i ronment ; OR; if I,am a small quant i ty generator , I have made a g o o d fa i th ef for t to nninimize my was te 
generat ion and select t he best w a s t e m a n a g e m e n t m e t h o d tha t is avai lable to m e and t f ia t I can a f fo rd . 

D a t e 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

1 7 . T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of R e c e i p t of M a t e r i a l s D a t e 

P r i n t e d / T y p e d N a m e S i g n a t u r e 7 M o n t h D a y Y e ^ 

18 . T r a n s p o r t e r 2 A c k n o w l e d g e m e n t o r Rece ip t of M a t e r i a l s Da te 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

1 9 D i s c r e p a n c y I n d i c a t i o n S p a c e 

2 0 , F a c i l i t y O w n e r o r O p e r a t o r : C e r t i f i c a t i o n of r e c e i p t o f h a z a r d o u s m a t e r i a l s c o v e r e d by t h i s m a n i f e s t e x c e p t as n o t e d in 
I t e m 19 . 

Dat.5 
P r i n t e d / T y p e d N a m e S i g n a t u r e 

£ L .̂ sî  
^ • ' • L 

M o n t h D a y Year 

E P A F o r m § 7 0 0 - 2 2 (Rev . 9 / 8 8 ) 
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This certificate is to verify the wastes specified on Manifest # y 7 lO' j ' )^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

/O Michigan Disposal Waste Treatment Plant 
(EPAI.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



DNR 1 ^ WASTE MANAGEMENT DIVISION 
MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D - DIS. a REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451. . ' ^ ^^^^g* , 
amended. ""^ 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

I UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U§ EPA IB Mo. 
' HI d ol d 4| g| r I a I 

Manifest 

JDocument No. 

•I I I 'I 

Form Approved. OMB No. 2060-0039 Expires 9-30-96 

Information in the shaded areas 2 Page 1 

of t 
IS not requ i red by Federal 
law 

3 Generator 's Name and Mai l ing Address A. State Manifest Document Number 

Ml 4771621 
B. State Generator's ID 

4 Genera tors Phone M _ . ) fmhif im 
F Transporter 1 Company Name 

T Transporter 2 Company Name 

6^ US EPA ID Number 

p j H i O l 91 « | t<\ '3| ? ! **l ' l * | f l 

C. State Transporter 's ID 

D. Transporter 's Phone ' 

US EPA ID Number E. State Transporter 's ID 

F, Transporter 's Phone 

^ . Designated Facility Name and Site Address 10 u s EPA ID Number G. State Facility's ID 

H. Facility's Phone 

b l i l n l . - H o l o l ? \-j U k h I 
11. US DOT Descr ip t ion ( inc lud ing Proper Sh ipp ing Name, Hazard Class, and 

HM ID NUMBER). 

12 Containers 

No. Type 

13 
Total 

Quanti ty 

14. I, Waste 
Unit No. 

WtA/d N/H 

d. 

0 I 0 11 c m 

I I 
J Add i t iona l Descr ip t ions for Mater ia ls L is ted Above K. Hand l ing Codes fo r Wastes 

L is ted Above 

15. Special Handling Instructions and Addit ional Information 

a/ / 
b/ / 
c/ / 
61 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacl<ed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name Signature Month Day Year 

I I I I I I ' 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Signature 

y y ' 
T/.-

Month Day Year 

I I I I I I 
Date 

Pr inted/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cert i f ication of receipt of hazardous materia 
Item 19. ^ 

Pr inted/Typed Name 

J f \ f> f \1 . 

trom-actifest except as noted in 

Date 
Month Day Year 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) GENERATQf̂ VSND COP^, Hev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #. "^y^ 1011 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

LJI' Michigan Disposal Waste Treatment Plant 
(EPA ID. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



H N R A WASTE MANAGEMENT DIVISION 
MICHIGAN DNR 

^ease print or type 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451 , 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

, 4 G e n e r a t o r s P h o n e 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s , j j i \ f i :•, i • • A «•; ' 

1 G e n e r a t o r ' s U S EPA ID N o . M a n i f e s t 

ID o c u m e n t No 

:l I I I 
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tjSi5».'f}.*? 

26 W. HartdsT Lath«ar King Da: 
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9. Designated Facility Name and Site Address 
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10. us EPA ID Number 

11. US DOT Description (including Proper Shipping Name,'Hkzard Class, and 
HM ID NUMBER). 

9, ifSmSTT. m>fi 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 
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I n f o r m a t i o n m t h e s h a d e d a r e a s 
IS n o t r e q u i r e d by F e d e r a l 
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A. State Manifest Document Number 

Ml 4770475 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID ' 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

sTcorttainers 

No. I Type 

Tfrr 

Additional Descriptions for Materials Listec Above 

13 
T o t a l 

Q u a n t i t y 

14 
Un i t 

i/VtA/ol 

i;Wasfig 
No. 

N/H 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

1 5 . S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quant i ty generator , I cert i fy tha t I have a p rog ram in place to reduce the vo lume and toxici ty of was te genera ted to the degree I have determined 
to be economica l ly pract icable and tha t I have se lec ted t he pract icable m e t h o d of t rea tment , s torage, or d isposal current ly avai lable to m e w h i c h minimizes the 
present and fu ture th rea t to human heal th and the env i ronment ; OR; if I,am a small quant i ty generator , I have made a good fa i th e f for t to minimize my was te 
generat ion and select the best was te managemen t m e t h o d that is avai lable to m e and that I can af ford. 

Da te 

I . 

S o 
UJ oc 

h- a-
O «> 
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Ui o 

Printed/Typed Name 

. . jv ,> f. r 

Signature M o n t h D a y Year 

17 . T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of R e c e i p t of M a t e r i a l s D a t e 

P r i n t e d / T y p e d N a m e 

i^^^^S^ '- {•• r 

S i g n a t u r e ^ ^ M o n t h D a y Year 

18 . T r a n s p o r t e r 2 A c k n o w l e d g e m e n t or Rece ip t of M a t e r i a l s " ^ D a t e 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

I I I I ' I 
19. Discrepancy Indication Space 

^ ' ^ „ . • ' ' ' 

2 0 . F a c i l i t y O w n e r o r O p e r a t o r : C e r t i f i c a t i o n o f r e c e i p t o f h a z a r d o u s m a t e r i a l s cgyMe t f ; : gy - ' i ^«s«&r i+ i f gs t e x c e p t as n o t e d m 
I t e m 1 9 . ^ . . - r s ^ ^ ^ ' " . X ^ " " - \ 

P r i n t e d / T y p e d N a m e 

i 
S i g n a t u r e 

Date 
M o n t h D a y Year 

EPA Form 8700-22 (Rev. 9/88) GENERATOR 2N0 COR ¥ Rev. 4/95 PR 5110 



h-l 
< 

in 
O 
in 
Q 
UH 
O 

PH 

This certificate is to verify the wastes specified on Manifest #_ 4T?o^r 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

t-* Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPAI.D. U MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



n N R - l 6 WASTE'MANAGEMENT DIVISION 
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15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacl<ed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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This certificate is to verify the wastes specified on Manifest #_ ^ l lO^S ' 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

^ 
Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA ID, # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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Quanti ty 
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K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and tfiat I can afford. 
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Pr inted/Typed, Name . Signature / 

/ " . 
Month Day Year 
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20. Facil ity Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 
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This certificate is to verify the wastes specified on Manifest #_ ' ^ ~ ? ^ o r ? ^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

! ^ i ichigan Disposal Waste Treatment Plant 
(EPAI.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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Listed Above 

/l5 7;4 

a/ / 
b/ / 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marl<ed, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I tiave a program in place to reduce the volume and toxicity of v^aste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I.am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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This certificate is to verify the wastes specified on Manifest #_ nib^% 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature 

l ^ Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-53 

LJ Wayne Disposal, Inc. 
(EPA I.D. a MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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and Part 121 of Act 451, 1994, as 
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9. Designated Facility Name and Site Address 
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10. u s EPA ID Number G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (including Proper Shipping Namif Hhzkfd Cl^s','ahd 
HM ID NUMBER). 
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4.-Waste 
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K. Handling Codes for Wastes 
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b/ / 
c/ / 
6 1 I 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and tfiat I can afford. 
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L±± 
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This certificate is to verify the wastes specified on Manifest # H^~^ OilT^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: I J Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature 

^ Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



H M D l b WASTE MANAGEMENT DIVISION 
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and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
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15. Special Handling Instructions and Addit ional Information 
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Total 
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b/ / 
c/ / 
6 1 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highviray 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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This certificate is to verify the wastes specified on Manifest #_ ^77/7^2 

have been properly disposed of in accordance with all local, state and federal regulations. 

" Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

\L1 Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan48111 

1-800-592-5489 

1-800-592-5329 

U Wayne Disposal, Inc. 
(EPA ID. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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15 Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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19. Discrepancy Indication Space 

20 Facility Owner or Operator: Cert i f ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Prjrued/Typed Name 

, ^ 

Signature . 
Date 

/ ' , ^ 

Month Day Year 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) 
GENERATOR w COPY y Hev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest # W 7 7oy 7 "f 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

1̂ 1 Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA ID. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



D N R A ^ ^ ^ ^ ^ MANAGEMENT DIVISION 
MICHIGAN DNR 

Please prim or type 

DO NOT WRCr IN VHIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

J 

9̂  Designated Facility Name and Site Address 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator 's Name and Mai l ing Address 

1 Uenerator's U§ EPA ID Wo Manifest 
iDocument No. 

4., .genera to r ' s Phone ( )_ 
5 t ranspor ter 1 Company^Name 

tf.S, EPA (Br-3) 
26 w. fiartin l«ti©r King lar 
Cincinnati, m 45268 

H..!?,i ^ L L « * 6 3 » R W t f l f e ^ W l D Number 

7- •TraiiS'06ii'er 2'=Company Name 'UJ EPA ID Nuniber 

10. US EPA ID Number 

Form Approved. OMB No. 20500039 Expires 9-30-96 

nformation in the shaded areas 2 Page 1 , . i , , ^ 
IS not requ i red by Federal 

ô  I law 
A. Stale Manifest Document Number 

Ml 477Q473 
B. State Generator's ID 

C, State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

1 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (including Proper Shipping NarriSfHkzkfd'Class': and 
HM ID NUMBER). 

i12.Coritainers 

lu oc 
X 111 
I- a 
O w 

- I < 

- I z 
- i UJ 

No. 

f. sj'tw?, mm 

J. Additional Psscripttons for Materials Listed Above 

15. Special Handling Instruct ions and Addit ional Information 

Type 

13 
Total 

Quant i ty 

14 
Unit 

MA/dl 

t Waiste 
No. 

N/H 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature 
Date 

Month Day Year 

Printed/Typed Name 

- • • / / . T 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Signature.' 

Date 

-A 
Month Day Year 

Pr inted/Typed Name 

19. Discrepancy Indication Space 

Signature 

Date 

Month Day Year 

I I I I I I 

20. Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by t>fp t f ian i feK'except as noted in 
Item 1 y. /,.-' • i--^^' 

^ 
>' 

Pr,inted/Typed Name 

J 

Signature 
,.„.,X' 

Date 

,^'--

EPA Form 8700-22 (Rev. 9/88) 
GENERATOR 2ND COPY 

Month Day Year 

Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #_ 41'7o'»l.3 

have been properly disposed of in accordance with all local, state and federal regulations. 

" Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

i ^ Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPAI.D. # MID048090633) 

Ni-

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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I 

WASTE MANAGEMENT DIVISION 
MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 4 5 1 . 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 G e n e r a t o r ' s U S EPA ID No . M a n i f e s t 
• D o c u m e n t No,-

I I I I I 
3 G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

:'•;•,'"* •/••; ' ;": " • t ; ' ; 3 i 

4 Generator'Sf^Wione ( )_ 
^ . Transporter 1 Company *WSme m^fbm 

•<t'iJiit%.'tm-WininT. 

US EPA ID N u m b e r 

J ..I .1 .1 tl .1 1̂ nl .; 
r a n s p o r t e r 2 C o m p a n y N a m e U S EPA ID N u m b e r 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

n f o r m a t i o n in t he s h a d e d a r e a s 2 Page 1 

of 
IS n o t r e q u i r e d by F e d e r a l 
l a w 

A. State Manifest Document Number 

Ml 4771743 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 
"5^ Designated Facility Name and Site Address 10. 

U i iUJ 

u s E P A ID N u m b e r G. State Facility's ID 

H. Facility's Phone 

J . 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

12 C o n t a i n e r s 

No Type 

1 3 . 
T o t a l 

Q u a n t i t y 

14 
U n i t 

(AftA/ol 

I. Waste 
No. 

N/H 

n i l CM I I I-

J. Additional Descriptions for Materials Listed Above 

• I < 

; i is". 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highviray 
according to applicable international and national government regulations. 

If I a m a large quant i ty generator , I cer t i fy t ha t I have a p rog ram in p lace to reduce t he vo lume and toxic i ty of was te genera ted to t he degree I have de te rmined 
to be economical ly pract icable and that I have selected the pract icable m e t h o d of t rea tment , s torage, or disposal current ly avai lable to m e wh i ch minimizes the 
present and fu ture th rea t to human heal th and the env i ronment : OR: if I,am a small quant i ty generator , I have made a g o o d fa i th e f for t to min imize my was te 
generat ion and select t he best was te m a n a g e m e n t m e t h o d t ha t is avai lable to m e and tha t I can af ford. 

z < a 
i . 
Z Q 
UJ cc 
X lU 
I - o. 
o « 

32 

UJ Q 

SO 

0 04 

Z ^ 

_ | Z 
- I UJ 
< u 

D a t e 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

I I I I I I 
17 . T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s D a t e 

£ 

P r i n t e d / T y p e d N a m e 

18 . T r a n s p o r t e r 2 A c k n o w l e d g e m e n t o r Rece ip t of M a t e r i a l s 

S i g n a t u r e M o n t h D a y y e s f 

^i-l-r'h-i/ 
D a t e 

Printed/Typed Name Signature Month Day Year 

i-Li 
19 . D i s c r e p a n c y I n d i c a t i o n S p a c e 

2 0 . F a c i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of r e c e i p t o f h a z a r d o u s m a t e r i a l s c o v e r e d by t h i s m a n i f e s t e x c e p t as n o t e d in 
Item 19. 

Dat» 
JEXiDted/Typed Name 

• ^ j H . : ' ' ' t, J / y .̂t-
Signature 

^ £>'< y 
Month Day Year 

EPA Form 8700-22 (Rev. 9/88) GENERATOR ̂  COPY - T ' Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest # i"?'?/ ? y j 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

l ^ Michigan Disposal Waste Treatment Plant 
(EPAI.D. U MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



H M D j L WASTE MANAGEMENT DIVISION 
U l N n W MICHIGAN DNR 

t 
4 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please pnnt or type Form Approved. OMB No. 2050-0039 Expires 9-30-96 

U N I F O R M H A Z A R D O U S 

W A S T E M A N I F E S T 

1. Generator 's U§ EPA IB No. Manifest I 2 Page 1 
.Document No. 
I I I I I °* 

Information in the stiaded areas 
IS not requ i red by Federal 
law 

3 Generator 's Name and Mai l ing Address H D >t 0 S ' / ' / ; 

U.S EPA (B-1) 

'•.'. ' ' ' ' . . • • i . . - . i # i 
4 . Gen^ic^tor'ijiafihone ( 

26 w. Martin Iwtter King Dr 
dnciymatl, CM 43268 

A. stale Manifest Document Number 

Ml 4770487 
B. state Generator's ID 

b Transporter 1 Company,^fJ^me Atti^i 3 . mgg4Rgft^ 
9»-r^» umber C. state Transporter's ID 

*?.";TfartS^WS*-'2'>Company Name 

"5^ Designated Facility Name and Site Address 

8; " '. • .'US EPA ID Nunrtber ' ' 

1 

D. Transporter's Phone 
E. State Transporter's ID 
F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

i T! ; — r ' : — ^ — w — ^ 1— 

11. US DOT Descr ip t ion ( inc lud ing Proper Sh ipp ing Nam^", H a z i f d t l d i s , ' a n ' d 
HM ID NUMBER). No. 

itainers 

Type 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

14, 
Unit 

lAAA/ol 

I I I -

No. 
N/H 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 

c/ / 
61 I 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and ttiat I can afford. 

Date 

X 

3? 

=> s 

Printed/Typed Name Signature .^.-";;X. Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Pr inted/Typed Name , - j 

—/wU' ŷ. Month Day )/-ear. 

i 18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Pr inted/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Pr inted/Typed Name Signature 
Datfi 

Month Day Year 

EPA Form-87(50-22 (Rev. 9 /68 ) ' ' GENBf^ATOR SNO/COPY 
/ 

Rev. 4/95 PR5110 
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This certificate is to verify the wastes specified on Manifest #. V 7 7 o^y? 

have been properly disposed of in accordance with all local, state and federal regulations. 

" Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

1^ Michigan Disposal Waste Treatment Plant 
(EPAI.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



T K I R A WASTE MANAGEMENT DIVISION 
MICHIGAN DNR 

Please print or type 

DO NOT WRITE IN THIS SPACE 

ATT. • DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator 's Name and Mai l ing Addressj ^ | 

4. Qenera to r>^^ t ione 

1 Generator 's U5 EPA IB No. Manifest 
•Document No 

U.S. i m i (B-3) . , . _ 
26 W. Mart in LCtthtr Kteg Dt) B. state Generator's ID 
dncdnnatl , Off 45268 

Form Approved. OMB No. 20500039 Expires 9-30-96 

2 Page 1 
of 

Information in ttie shaded areas 
IS not requ i red by Federal 
law 

A. state Manifest Document Number 

Ml 4770486 

fe Transporter T Company,-|^i3me = j ^ . f ^ S f t i ^ ^ t l l ; £>• i'^aSrBnBto^^SWumber 

' I., I J I ' l l I.I 
8. ' • " US EPA ID Nurhber 

G. State Transporter's ID 
D. Transporter's Phone 

^ f ' ' . . *mK 'S&M'* tH i '« tompany Name E. State Transporter's ID 
R Transporter's Phone 

"5! Designated Facility Name and Site Address 10. 

1 1 

US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (including Proper Shipping NamS^HhzBd'-tl&s'^'an'd 
HM ID NUMBER). 

,,il2:jContainers 

No. Type 

13. 
Total 

Quantity Wt/Vd 

14, 
Unit 

i. Waste 
No. 

N/H 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
d/ / 

15 Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in pfoper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify ttiat I tiave a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

o « 

o « 
OC S 

Z .1 

- I Z 
- i UJ 
< u 

Pr inted/Typed Name .'•"'i 

.J"/ />"' '*-f • '—' V—V: ' •• i f ^ I 
18. TraTisporfer 2 Acknowledgement or Receipt of Materials 

^=C> 
Month Day Year 

Date 

Printed/Typed Name Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20 Facility Owner or Operator: Cert i f ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Pr inted/Typed Name Signature 
Date 

1 , ^ 
Month Day Year 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88 ) 
"GENERATOR ^ f ^ COPY Rev. 4/95 PR 6110 

/ 
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This certificate is to verify the wastes specified on Manifest #_ ^-7"?(?Y^'fe 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature 

'vkl Michigan Disposal Waste Treatment Plant 
(EPA ID. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



H N R A WASTE MANAGEMENT DIVISION 
MICHIGAN DNR 

Please print or type. 

ATT. 

DO 
D 

V 

" ^ - , 
NOT WRITE-IN THIS SPACE 

DIS. D \ REJ. D PR D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator 's Name and Mail ing Address ^̂  r, q .> j , .• > .?( >, 

' U.S EPA 0~3) 

1 Generator's US EPA ID No. Manifest 
Document No 

4 Generator s _^tione 

26 W. Maartdn liitlKeor King m 
Cincinnati, OH 45268 

•^ ' Transporter i Company,^fj^ame R t f c e . i S . ! N i 8 l A * A # J ^ u m b e r 

1 

Form Approved. OMB No. 20500039 Expires 9-30-96 

2 Page 1 

of 

Information in the stiaded areas 
IS not requ i red by Federal 
law 

A. State Manifest Document Number 

Ml 4770484 
B. state Generator's ID 

j » » . m » C. state Transporter's ID 

'!.i?'«>(1»t^ns|)iif*i»f*2''«Company Name • "USEPATD Nurflber 

D. Transporter's Phone 

E. state Transporter's lb 

F. Transporter's Ptione 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

H. Facility's Ptione 

11. US DOT Description (including Proper Shipping NamSf Hkzard blais; 'and -' * 
HM ID NUMBER). 

< 
a 
X 
o 
s 
z 
s 

(3 
z 

gl2jCoti tamers 

No. Type 

r r i r 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quanti ty 

14, I, Waste 
Unit No 

KA/lA/ol N/H 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I fiereby declare tfiat the contents of tfiis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

z < 
o 
z 

Ul Q 

^^ 
_i z 
- J UJ 
4 O 

Date 
Printed/Typed Name Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

K ,,/v—'. • : , r 

Signature Mon th Day Year 

18. Transporter 2 Acknowledoerrrent or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in 
Item 19 

Printed/Typed Name Signature 
Date 

EPA Form 8700-22 (Rev. 9/88) 
.. .J"" . } / • 

G E N E R A T O R ^ ' b COPY • 

Month Day Year 

Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #_ i 7 )^^r^f 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS. 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

i2y Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. n MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



\ ^ 

DNR 1 ^ WASTE MANAGEMENT DIVISION 
MICHIGAN DNR 

ATT. 

DO NOT WRITE IN THIS SPACE 
D DIS. D REJ. D PR.D 

Required under auttiority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

•Please print or type Form Approved OMB No. 20500039 Expires 9-30-96 

Information in ttie shaded areas 
IS not requ i red by Federal 
law 

''7^' Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's U§ EPA IB No. 

3 Generator's Name and Mailing Address, ^j 

Manifest 
Document No 

••:•' * ' S " ) r ' f f * « r 5 ! 

.4 Generator'^ , Phone ( ) 
b t ransporter T Company, ^ p m e ' y ^ . i A ' ^ 

t . g W>A (B-3) 
26 W. Martin luther King Dc 
dncd-nnati, CO 45268 
AttnifeSi Rerasli'B^D Number 

I I I I 
USEPAtD Nurtfber 

10. US EPA ID Number 

11. US DOT Description (including Proper Shipping NamefHkzkrd Cl3^s,'and 
HM ID NUMBER). 

2 Page 1 
of 

A. State Manifest Document Number 

Ml 4770483 
B. State Generator's ID 

C. State Transporter's ID 
D. Transporter's Phone 
E. State Transporter's |fiP'W®''-«»« 

f. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 

si 2,Corttainers 

No Type 

J. Additional Descriptions for Materials Listed Atiove 

15. Special Handling Instructions and Additional Information 

13 
Total 

Quanti ty 

1:4:U 
Unit 

IVtA/ol 

I I I i 

I I I 

% Waste 
No. 

N/H 

r 0' 0' 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name 

Z o 

O V) 
t - DC 

Si 
ul o 
cc 3 
I D CM 

Z .1 
w 1-
- I < 

. . ( . ' j : 
Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

.Printed/Typed Name S i g n a t u r e / ' 

•''•'v7^ X ' 
Month Day Year.^ 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20 Facility Owner or Operator: Cert i f ication of receipt of hazardous materials covered by this manifest except EIS noted in 
Item 19. 

Date 
Pri i j ted/Typed Name Signature Month Day Year 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) GENERATOR aNd^tfOPY ^ 
- y ^ Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest # t /yo f̂x^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

" Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

12J Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



DNR] 
» 

• Please pnnt or type 

WASTE MANAGEMENT DIVISION 
MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D .DIS. • REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451. 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

• ' 0»A , f i : f ^W i ?|«f!&rs*3Jfig 

4 Generator's,..Phione ( 
'fe' Transporter T Coi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator 's Name and Mai l ing Address, ^ j . 

1 Generator's U§ EPA ID Wo. Manifest 
• Document No 

mpany^ ̂ r r ^ e 
Kt%o?i;<i 

26 W. Martin lAither KITKJ t^-
Cincinnati/ OH 45268 
Attgi; S. 

tSKWaHs^Jdrt*!^ 2 Company Name 8^ 

TONumber 

'USEPAt t )Nun%ief T * ! T 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

rnvtmu t.--
; 11 

11. US DOT Description (including Proper Shipping Nam&fHkzi^d'tla'Ss','and 
HM ID NUMBER). 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

nformation in the stiaded areas 2 Page 1 

of 
IS not requ i red by Federal 
law. 

A. State Manifest Document Number 

Ml 477:3481 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

3 2,Containers 

No. Type 

13. 
Total 

Quanti ty 

14. 
Unit 

mAJd 

t. Waste 
No. 

N/H 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 
Listed Above 

15. Special Handling Instructions and Addit ional Information 

a/ / 
b/ / 
c/ / 
61 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping nanne and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

X 

Z a 

gs 
0. CM 
UJ o 

o: g 
0 (M 

Printed/Typed Name Signature 

"f' / ' 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Pr inted/Typed Name Signature. 

i ^ 

Month Day Year 

I I I I I 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Pr inted/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by this'^a"nlfeSt'?5ceBr-8s noted in 
Item 19. ,y^- y - ^ 

Pr inted/Typed Name 

A) ' • 1 , . ' ' . d. 

Signature 
<Z- . . ^ • • ^ y ^ 

Date 
Month Day Ye%r 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88 ) GENERATOR 2ND COPY Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #_ A'^la^^j 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

13" Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800 

LJ Wayne Disposal, Inc. 
(EPAI.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



n N R j f c WASTE MANAGEMENT DIVISION 
MICHIGAN DNR 

Please print or type 

ATT. 

DO 
D 

V 
N O f WRITE IN THIS SPACE 

DIS. D REJ. D PR U 

Required under authority of Part 111 
and Part 121 of Act 451 , 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

*y*T 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 G e n e r a t o r ' s u s EPA ID No . M a n i f e s t 

ID o c u m e n t N o 

h M -1 3 G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s , LS r . n j , A y 7. ,. l i 

U,S EPA (B~3) 
26 w. Martin Luthea: Tdx^ Eft-
Cincinnati, OH 45268 

4 Generators Ptione ( ) S t t n J L _ S * _ H i 
'5. Transporter 1 Company,;j|s||me ^c^. ":̂ i*<tr o. 

- ",! ^''rjfj 

7 ' Tfahsf*6r1"4r "2 C o m p a n y N a m e B: 

Jumber 

„l ,1,1 ,M, I - I ,1, 
u s EPA ID Number ' 

9. Designated Facility Name and Site Address 10. us EPA ID Number 

11. US DOT Description (including Proper Shipping Nam^f'Hiizard 'tiaks, 'arfd • 
HM ID NUMBER). 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 
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of 

I n f o r m a t i o n in t h e s h a d e d a r e a s 
IS n o t r e q u i r e d by F e d e r a l 
l a w 

A. Stafie Manifest Document Number 

Ml 4770482 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

1 2 . C o O t a i n e r s 

N o T y p e 

13 
T o t a l 

Q u a n t i t y ^/Vl/Vol 

14 . 
U n i t 

l.tWaste 
No. 

N/H 

»Q,Maoiw*5W»v¥«iste&«Wn.«i.» (c»tf»i«if», * « > 

I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 

' '"'fsS 

a/ / 
b/ / 
c/ / 
61 I 

1 5 . S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

\ If I am a large quant i ty generator , I cert i fy tha t I have a p rog ram in place to reduce the vo lume and toxici ty of was te genera ted to the degree I have determined 
to be economical ly pract icable and that I have selected the pract icable m e t h o d of t rea tment , storage, or disposal current ly avai lable to me wh i ch minimizes the 
present and fu ture th rea t to human heal th and the env i ronment ; OR; if I,am a small quant i ty generator , I have made a g o o d fa i th ef fort to min imize my was te 
generat ion and select t he best was te m a n a g e m e n t m e t h o d that is avai lable to m e and that I can a f ford . 

D a t e 

X 

S o 

Ul o 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

1 7 . T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s Da te 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

111 
18 . T r a n s p o r t e r 2 A c k n o w l e d g e m e n t o r R e c e i p t of M a t e r i a l s Da te 

P r i n t e d / T y p e d N a m e 

/ 
Signature Month Day Year 

I I I l ^ l ' l ' / 
19. Discrepancy Indication Space 

- i Z ^ 
2 0 . F a c i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of r e c e i p t of h a z a r d o u s m a t e r i a l s " C O V e r e r f B y i R i ^ n i a n i f e s t e x c e p t as n o t e d in 

I t e m 1 9 . , ' . X 

P r i n t e d / T y p e d N a m e S i g n a t u r e 
• • ' ' / 

Date 

EPA Form 8700-22 (Rev. 9/88) 

M o n t h D a y Year 

I I I I I I i 
GENERATOR SfJD COfTi' Rev. 4/96 PR 5110 



H-l 

in 
O 
PH 
in 

• i O 

PH 

p-l 

This certificate is to verify the wastes specified on Manifest #_ 
Ol64t-^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

L J Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. U MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



DN^A WASTE MANAGEMENT DIVISION 
MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. n PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

3 Generator 's Name and Mai l ing Address^ ~̂  i i O Q i ^ ^ ' .* 5 ^ « 

U.S.EPA (B-3) 
!:»nicavh'firte;̂ -;f:i:*«;r 26 W, Martin Luther King Or 

. 4 Generator>:.F;t.one ( ) C L f l C i n n a t l , ffliS a i 4 5 2 6 8 

^S". "trarisport 'er f Company,^|4^me t » . 7 t y - » ^ ' ^ ^ 3 1 * ^ ' ^ * a n n i « f 8 r i D Nl]^^Tbi7 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U5 EPA IB No. Manifest 
• Document No 

ii.?El»T?ftn!»(><j|i*W «̂?'Company Name US EPA ID Nurfiber • 

9. Designated Facility Name and Site Address 10. u s EPA ID Number 

1 
11. US DOT Description (including Proper Shipping NamifHkzi i idh lkss; 'and - "̂  

HM ID NUMBER). 

gl 23:o(italners 

Wj.. mt.tmM» Waste aaM it o $ l*»»9W»*w. ifwj 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

2 Page 1 

of 

Information in the stiaded areas 
IS not requ i red by Federal 
law 

A. State Manifest Document Number 

Ml 4773471 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

No. 

W U T 

J. Additional Descriptions for Materials Listed Above 

TYge. 

13 
Total 

Quantity iVl/Vol 

1,4. 
Unit 

t/4A(aste 
No. 

N/H 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of w/aste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name 

Z o 

SiS = 1 
Si '* 
IS c«) 

3 S 

Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

^ 

Date 

T 
<r>^-e:^ 

P r ^ t ^ ^ y p e d i p r r ^ ^ ^ ^ ^ , Signature Motitt^ D a f Jfear-.-

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facil ity Owner or Operator: Cert i f icat ion of receipt of hazardous materials.covenSd'tSy^^f^manifest except as noted in 
Item 19 - P ' ' .'• 

Signature ••'" / 

^ 

Date 
Printed/Typed Name Month Day Year 

EPA Form 8700-22 (Rev. 9/88) GENERATOR f SjsKf COPY Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #_ ^^r^(^^-^\ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

[^ Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID00072483I) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329. 

LJ Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



D N R W ^^^"^^ MANAGEMENT DIVISION 
MICHIGAN DNR 

Please pnnt or type 

DO NOT WRITE Ity THIS SPACE 

ATT. D DIS'D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

4 Generator/?. Ptione ( 
...'11.1 - 1 . 1 ' ^ - ^ i r f' a «i i m — j r TT 

5.' Transporter 1 Companyj,^|i|; 

' 7 ' " T i - b h s ^ r f « ' f ' 2 " C o m p a n y Name 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator 's Name and Mail ing Addres^ j , , j ^ Q , ^ L y ^ ^ T ^ ^ 

1 Generator's U5 EPA IB No 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

Manifest I 2 Page 1 
• Document No 

lame 
^jf^fT-' '• ' : y i ^ 

26 W, Martin Uither ¥lnq 
ClTKrinnati, a ! 452Sf? 

^'^•"^^ u s EPA ID Nuriitjer 

9. Designated Facility Name and Site Address 10. us EPA ID Number 

of 

Information in the shaded areas 
IS not requ i red by Federal 
law. 

A. State Manifest Document Number 

Ml 4770470 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. state Facility's ID 

H. Facility's Phone 

11. US DOT Description (including Proper Shipping NamgfHSzkfd Class,'and 
HM ID NUMBER). 

>,12jCohtainers 

No. Type 

13. 
Total 

Quanti ty 

14 
Unit 

WLA/ol 
No. 

N/H 

RiQ. Hmmmm waste fsW fi s «• f swamfcrrt, ma 
I I I I 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 
Listed Above 

15. Special Handling Instruct ions and Addit ional Information 

a/ / 
b/ / 
c/ / 
61 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

z < a 
i . 
S o 
UJ E 

o« 
ul Q 

m CM 

•"S 
3 2 

OL l i j 

_1 z 
_1 UJ 
< o 

Date 
Printed/Typed Name Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 
,̂ ='-7-Pr inted/Typed Name Signature 

'^(Ttt^ 
Month Day Year 

I6 ' " i / i / l9 i /^ 
18 Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

1 1 1 
19. Discrepancy Indication Space 

^>£ 20. Facil ity Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered ^,4.tei«rTfiSS?estVxce()t as noted in 

. -.-f.-'—--«=i'=—./- .. 
Printed/Typed Name Signature 

Date 
. ^ . y 

/ 
.^HL. 

Month Day Year 

\ \ 'Mv \ \ 
EPA Form 8700-22 (Rev. 9/88) GENERATOR 2 ^ COPY Hev. 4/95 PR 5110 



H-l 

in 
O 
in 

O 

tlH 

This certificate is to verify the wastes specified on Manifest #_ 4^-1 (j^'V^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

" Disposed of " means either: J J Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

i j j Michigan Disposal Waste Treatment Plant 
(EPA LD. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



R M D A WASTE MANAGEMENT DIVISION 
U I M r f V MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D DIS. g ,fiEJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print of type 

iiffti»TirBhspo»t^'>2rxCompany Name 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3 Generator 's Name and Mai l ing Address, >.} t* 0 i l 4 i / 3 & 

Manifest 
iDocument No 
I I I ' M 

rj«'*nf>v'j'^!'-' 
4 Generator s Ptione ) 
? t ranspor ter "l Company N^me 

^fi'J^/^a^fe^.^ Luther King Dr 
CincdnriAti, OTT 4526?? 
Attn; S. P*imiliiger 

u s EPA ID Number 

8. >i i.y % S EPA m Nufffber ^ '? 

^ . Designated Facility Name and Site Address 
1 

1 0 . u s EPA ID Number 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

Information in the shaded areas 2 Page 1 

of 
IS not r equ i r ed by Federal 
law. 

A, Stafe Manifest Document Number 

Ml 4770469 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Ptione 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

11. us DOT Description (including Proper Shipping Namef Hazard Clips','and " 
HM ID NUMBER). 

:^2.,Containers 

No. 

J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Addit ional Information 

Type 

13 
Total 

Quanti ty 

14 
Unit 

WlA/d 

I I I I 

I. WafeW 
No. 

N/H 

K. Handling Codes tor Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Pr inted/Typed Name 

-/.: 
Signature Month Day Year 

il 17. Transporter 1 Acknowledgement of Receipt of Materials 

P r i n t ^ , ^ y p e d N a m e ^ 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Date 

i 
Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous mater ia lscx jvSf ld 
Item 19. 

Printed/Typed Name 

.J.q 

l y rhani fest except as noted in 

S ignature , ' ' ' ^ . ' ^ 
Date 

Month Day Year 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) GENERATOR p i t § ^ Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #_ 4VD4QC, 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J J Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

Qa Michigan Disposal Waste Treatment Plant 
(EPA ID. n MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA ID. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



• '•-.•a-

ONR 
^ WASTE MANAGEMENT DIVISION 

MICHIGAN DNR DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please pnnt or type ! • • 

F T r a n s p o r t e r 1 C o m p a n y N a m e 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

1 G e n e r a t o r ' s U 5 EPA IB N o . 

' IrJftUI .(I ::'l" la U 
M a n i f e s t 

• P p c u m e / i t N o 

\H i] 111 I I'l 

4^ G e n e r a t o r s P t i o n e ( ) wfri 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

2 Page 1 

of 

I n f o r m a t i o n in t h e s h a d e d a r e a s 
IS n o t r e q u i r e d by F e d e r a l 
l a w 

A, State Manifest Document Number 

Ml 4770400 
B. State Generator's ID 

US EPA ID Number 
I H 1 O I -9 K^ 11* IS* I " I'S I"' 13 lO 

C. State Transporter's ID 

D. Transporter's Phone 

7 T r a n s p o r t e r 2 C o m p a n y N a m e U S EPA ID N u m b e r E. State Transporter's ID 

F. Transporter's Phone 
9. D e s i g n a t e d Fac i l i t y N a m e a n d S i t e A d d r e s s 1 0 . u s EPA ID N u m b e r G. State Facility's ID 

H. Facility's Phone 

tejL 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

12 C o n t a i n e r s 

No. T¥Pe_ 

13 . 
T o t a l 

Q u a n t i t y 

14 I. Waste 
Unit No. 

\MA/C3l N/H 

•te*** & m R 0, ft. {5!»»*»1it, J»KJ 

J \C> If j i 

I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above a/ / 
b/ / 
c/ / 
6 1 I 

1 5 . S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

16. GENERATOR'S CERTIFICATION: I hereby declare tfiat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quant i ty generator , I cert i fy tha t I have a p rog ram in place to reduce the vo lume and toxici ty of was te genera ted to the degree I have de te rnw ied 
to be economical ly pract icable and that I have selected the pract icable m e t h o d of t rea tment , storage, or disposal current ly avai lable to m e wh i ch minimizes the 
present and fu tu re th rea t to human heal th and the env i ronment ; OR; if I,am a small quant i ty generator , I have made a g o o d fa i th ef for t to minimize my was te 
generat ion and select the best was te m a n a g e m e n t m e t h o d that is avai lable to m e and that I can af ford. 

D a t e 

JPrinted/Typed Name 
• ^ . - A 'J :., :..-t XJidiKjC-. 

Signature 

- ^ 

M o n t h D a y Year 

P|3|iii|9i? 
17 . T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s I. , >' t j 

' • ' ' x i -
D a t e 

Mfalht% b ^ Y^a 

I I I I I 
5' %̂  e S i g n a t u r y / z ' ^ ^ ^ j j ^ y ^ V ^ f C T t : ^ -

1 8 . T r a n s p o r t e r 2 A c k n o w l e d g e m e n t or R e c e i p t of M a t e r i a l s D a t e 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

I I I I I I 
1 9 D i s c r e p a n c y I n d i c a t i o n S p a c e 

^ ' . ^ ' 

2 0 . F a c i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of r e c e i p t of h a z a r d o u s m a t e n l r t s T e i S V e r e ? ^ tf i ' is S a p ^ f e t . e x c e p t as n o t e d in 
I t e m 1 9 . . , .» ' y 

P r i n t e d / T y p e d N a m e 

J..v.. 
S i g n a t u r e ,, 

Date 
M o n t h D a y Year 

E P A F o r m 8 7 0 0 - 2 2 (Rev . 9 / 8 8 ) 
GENERATOR 2ND COPY/- ' Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest # mio^OO 

have been properly disposed of in accordance with all local, state and federal regulations. 

" Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature 

L2i Michigan Disposal Waste Treatment Plant 
(EPAI.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



DNR 
WASTE MANAGEMENT DIVISION 
MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451. 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No. 

3 Generator 's Name and Mai l ing Address 

Manifest 

IDocument N o , 

4 ' Generator 's Ptione ) 

U.S. Wh (B--3) 
26 '^. ?'tertin Ijntb?r King Di' 
Cincinnat i , d i 45268 
Attn: S. Permingar 

^ . Transporter 1 Company' Name 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

2 Page 1 

of 

Information in ttie sfiaded areas 
IS not requ i red by Federal 
law 

A. State Manif̂ st_Docijrnent__Number 

Ml 4770395 
B. State Generator 's ID 

^ H V u i i m :^viH !•'>"! h-'.-̂ .j i * . 1 
u s EPA ID Number 

h')M'|{H'?h»l ' 1^1' 
C. State Transporter's ID 
D. Transporter's Phone 

T Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 
F. Transporter's Phone 

9. Designated Facility Name and Site Address 

'<t!t..sns.wi XMimmi im.. 

10. u s EPA ID Number G. State Fac i l i ty 's !D 

• n 
H. Fac i l i ty 's Phone 

11. US DOT Descr ip t ion ( inc lud ing Proper Sh ipp ing Name, Hazard Class, and 
HM ID NUMBER). 

12.Containers 

No. Tyge. 

13 
Total 

Quanti ty 

14 
Unit 

WtA/ol 

I. Waste 
No. 

N/H 

-'Vaste SoM «.&» j»wi»y»<\ .eif>c:i 

I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 

15. Special Handling Instructions and Addit ional Information 

a/ / 
b/ / 
c/ / 
61 I 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce tfie volume and toxicity of waste generated to the degree I have detenaained 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name 

^vj.'J . ; j c 
Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 
r '̂  ^ T^—f '^J 

Date 

Printed/Typed Name Signature MflnUr Day, Y.eaf^" 

iH -i -VI-•! / 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cert i f ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

, . .J f ' - ; • i i i. i 

Signature 
Dale 

r Month Day Year 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) GEflERATOR^.ejvlJJ''COPY Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #_ Hni(B ̂7 ^ 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

O 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

^ichigan Disposal Waste Treatment Plant 
(EPALD. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

LJ Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

tin 

H 
P^ 
m 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

1-800-592-5489 

1-800-592-5329 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



MICHIGAN ONR 

Please print or type 

n K l R & * WASTE MANAGEMENT DIVISION 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. [> REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

4 Generator s P 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator 's Name and Mai l ing Address 

V Generator 's U§ EPA IB Wo 

It. • \ l \ -ill 

Manifest 

IDocument No 

' T I I ' 1^ 

M(t<rsisW»ig 

-r genera tor 's Ptione ( , ^ , ) 
F Transporter 1 Company Name 

T Transporter 2 Company Name 

fitHJ^Tfii-aB^ 
T u s EPA ID Number 

% I ,-* I r̂  I n I ; I i* I ' I ' M 0 

8 US EPA ID Number 

9. Designated Facility Name and Site Address 

mmh'4 um^mfkmtmm 

10. 

ii 

u s EPA ID Number 

i Q u n 

11. us DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

• '"^"^k Sc** f>.n.̂ . ifttwwwn #*wi 

Form Approved. OMB No. 20500039 Expires 9-30-96 

Information in tf ie shaded areas 2 Page 1 

of i 
IS not requ i red by Federal 
law 

A. State Manifest Document Number 

Ml 4770397 
B. State Generator's ID 

C. State Transporter's IP 

D. Transporter's Phone* " " • ' ' • ' ' '^ ' ' 

E. State Transporter's ID 

F, Transporter's Phone 

G, State Facility's ID 

H. Facility's Phone 

12 Containers 

No. 

a iG \i 

J. Additional Descriptions for Materials Listed Above 

Type 

t, f,i 

13 
Total 

Quanti ty 

14 
Unit 

l/VtA/ol 

^ 

I. Waste 
No. 

N/H 

K. Handling Codes for Wastes 
Listed Above 

a/ / 
b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify tfiat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have deterrnined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to m^imize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name Signature " ^ • ' . . M » Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

epnted/Tyned Name t Signjljclre^ 

y*'̂ '''—^̂ . 
Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials / Date 

Printed/Typed Name 

CO C4 

3 S 

_l Ul 

Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

. / 

20. Facil ity Owner or Operator: Cert i f ication of receipt of hazardous mataHatS covered by-thismanfffest exqe^t as noted in 
Item 19 . 

Date 
Pr intpd/Typed Name Signature Month Day Year 

EPA Form 8700-22 (Rev. 9/88) GENERATOR 2ND CJ2P /^ Rev. 4/96 PR 5110 



h - l 

in 
O 
PH 
in 
Q 

o 

PH 

PJ u 

This certificate is to ' erify the wastes specified on Manifest #_ 477^.^^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

[ j Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



- * - ^ M D B I WASTE MANAGEMENT DIVISION 
MICHIGAN DNR 

- 4 ^ 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451. 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

U N I F O R M H A Z A R D O U S 

W A S T E M A N I F E S T 

1 Generator's U5 EPA IB Wo. 

3. Generator 's Name and Mail ing Address 

4 . Generator',Sf.jghone ( 

Manifest 
Document No 

H f^ <j 0 <« ^ • a ^̂  ? 8 

U.S. EPA (3?-3) 
26 W. Btertin lu tha r King Dr 
CincimiMd, Oii 45268 

5 Transporter 1 Companysj^J^me y>#..-'i.iiw h t t H i e S m R e n f f i l f e n p u r o Number 

I I LIJ I I IJ, 
• u s EPA ID Number 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

2 Page 1 

of 

Information in ttie shaded areas 
IS not requ i red by Federal 
law. 

A. State Mani fes t Document Number 

Ml 477:3468 
B. State Generator's ID 

C. State Transporter's ID 

" ^ 7 ' ' ' " f t ^ h ^ o k i r ' ' ' i : Company Name 

D. Transporter's Phone 
E. State Transporter's ID 

9. Designated Facility Name and Site Address 

-t...r,Jv..r,... ...... ..... ,:.',„ ^ — ^ j _ ^ 

1 F. Transporter's Phone 
10. US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

11. US DOT Descr ip t ion ( inc lud ing Proper Sh ipp ing N a m ^ f H k z d f d ' d ^ s ' , a h d 
H M ID NUMBER). 

.12,Containers 

No. Type 

13. 
Total 

Quant i ty Wt/Vbl 

1,4. 
Unit 

fc Waste 
No. 

N/H 

«!Q, HKWtoa Waste a*** n.o % f€ f̂f<»»fem. »»«e4 

Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 
Listed Above 

8 / / 

b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

z 
< 
S3 
I . 

Ul E 
I- Q. 

UJ o 

a * 

-J < 

_ i Z 

Date 
Printed/Typed Name 

-,.. - . . I K J - I 

Signature 
" ^ H . ^ 

Month Daf(^ Year 

I I I n r\ 
17 Transporter 1 Acknowledgement of Receipt of Materials Date 

S i g n i u ^ e 7 7 / y J - y / / ^ ' ' J i i o o i h J ) a y '„ Pr inted/Typed Name 

ibv 
/ i ' / .<•".' if v i C i . — ( W — f / " j j t ^ ••/' 

18. Transporter 2 Ackncvmagerkant or Receipt of Materials f 
/̂ ^ea.p^ 

/ L 
Date 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I I I I 

20. Facility Owner or Operator: Cert i f ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Pr inted/Typed Name Signature ' 
Dat^ 

H i t -
, • / • ^ a ^ ' " 

Mopth Day Year 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) 
GENERATOR 2Mp;>tOPY / 

Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest # W 7 "7 6'*-/fefef 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

j22l Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID00072483I) 

49350 N. 1-94 Service Drive 
Belleville, Michigan48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



' f ) N P A ^ A S T E MANAGEMENT DIVISION 
MICHIGAN DNR 

Pi.:ase print or type 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D P R . D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

J U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

1 Generator's US EPA IB No. 

3 Generator's Name and Mailing Address 

Manifest 

IDocument No. 

S( (.' 

4 . (Aeha^a to t f 'X , p h o n e ( ) 

U.S. EEA (B-3) 
26 W, Martin Ijuthsr Kirig Dr 
dnc inna tdT C«l 45269 
A t t 3 1 t S . R d I « r i . a P W Number 

I I I I I I I I I I I I 

Form A p p r o v e d . O M B No. 2050-0039 Expires 9-30-96 

2 Page 1 

of 

I n f o r m a t i o n m t h e s h a d e d a r e a s 
IS n o t r e q u i r e d by F e d e r a l 
l a w 

A. Stale Manifest Document Number 

Ml 4770466 
B. State Generator's ID 

'5 T r a n s p o r t e r i C o m p a n y j ^ f \ ^ m e ,.^^^ - , ^ ^ 

*^«^*1 'Pah!s ( id ' r t * r '2 C o m p a n y N a m e 

C. State Transporter's ID 

US E P A t D N u n l b e r 

D. Transporter's Phone 
E. State Transporter's ID 

F. Transporter's Phone 
"5̂  Designated Facility Name and Site Address 10. 

*lHC»1^Bft l.ltoj^KM)* I m : 

U S EPA ID N u m b e r G. State Facility's ID 

H. Facility's Phone 

Un i t N o . 
A/ l /Vol 

1 1 . U S D O T D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m s f ' H a z a r d - C l ^ s s ; a n d 

H M I D N U M B E R ) . 

1 2 : C o f i t a i n e r s 

No. 

«IQ. H«E»«teu» 'Hmt* Bern n o » fchcwHrftv ms) 
9, KHW. p&n 

r r r 

I I 
J. Additional Descriptions for Materials Listed Above 

Ate ' - -r *.{' • *"" 
1 5 S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

T y p e 

1 3 . 
T o t a l 

Q u a n t i t y 

^ 
5 

I I I I 

N/H 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
6 1 I 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quant i ty generator , I cert i fy tha t I have a p rog ram in place to reduce the vo lume and toxic i ty of was te genera ted to the degree I have de te rm ined 
to be economical ly pract icable and that I have selected the pract icable m e t h o d of t rea tment , s torage, or disposal current ly avai lable to m e wh i ch minimizes the 
present and fu tu re threat to human heal th and the env i ronment ; OR; if I.am a small quant i ty generator , I have made a g o o d fa i th ef for t to min imize my w a s t e 
generat ion and select the best was te m a n a g e m e n t m e t h o d that is avai lable to m e and that I can a f ford . 

D a t e 

P r i n t e d / T y p e d N a m e 

Z a 

>- a. 
O w 

Ul o 
oc g 

Z ^ 

- i < 

Signa tu re^— 

^ ^ f ^ • ̂ ^^^ ""irt̂ f̂ : 
1 7 . T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s D a t e 

P r j p t e d / T y p e d N a m e 

• ^ 

S I g n a t u r M o n t h D a y ^ a r ^ 

Pi-¥i^M-|-1 
18 . T r a n s p o r t e r 2 ' a c k n o w l e d g e m e n t or Rece ip t of M a t e r i a l s 

P r i n t e d / T y p e d N a m e 

D a t e 

S i g n a t u r e M o n t h D a y Year 

I I I I I I 
1 9 . D i s c r e p a n c y I n d i c a t i o n S p a c e 

2 0 . F a c i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of r e c e i p t of h a z a r d o u s m a t e r i a l s c o v e r e d by t h i s m a n i f e s t e x c e p t as n o t e d in 
Item 19. 

P r i o J a d / T y p e d N a m e S i g n a t u r e 
Date 

E P A F o r m 8 7 0 0 - 2 2 (Rev . 9 / 8 8 ) 
GENERATOR § N 6 COPY 
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M o n t h D a y Year 
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This certificate is to 'erify the wastes specified on Manifest # i l ^ O i Q C 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J J Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

( 2 Michigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

U Wayne Disposal, Inc. 
(EPAI.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



* ^ • 1 ^ * , - -

n M o A WASTE MANAGEMENT DIVISION 
U F M K ^ . MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR. • 

Required under auttiority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please pnnt or type 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA lU No. 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

Manifest I 2. Paget | Information in the shaded areas 
^1 i m o n t Mn 

J
Document No 
: / I :• I I / I 

3 Generator's Name and Mai l ing Address ~ •̂J n , j ,.[ 
b-'fê ' &k yrS) " 
26 W. ^tert^n lAitber Drive 

j."qenerator s Phone ( ) Cinclrmatj , m 45268 
S Transporter 1 Company i^ f ^me S0|«,.!fj,:# A t f e i i i S . % S J E W ^ s * f c m b e r 

' » 9 ! ' ! ' t m K ^ 6 l W ^ f ' - C o m p a n y Name "US EPA fD Nurfiber •r**! 

9. Designated Facility Name and Site Address 10. u s EPA ID Number 

11. u s DOT Descr ip t ion ( inc lud ing Proper Sh ipp ing N a m ^ ' Hazard ClaSs','and • 
HM ID NUMBER). 

f l23Containers 

% mmn^ mm 

J. Additional Descriptions for Materials Listed Above 

! - ! • . . ' . - * . ! 

of 
IS not requ i red by Federal 
law 

A. State Manifest Document Number 

Ml 4770464 
B. State Generator's ID 

C. State Transporter's ID 
D. Transporter's Phone 
E. State Transporter's ID 
F Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 

No. 

!J 'I') '« 

Type 

^ 

13. 
Total 

Quantity Wl/Vol 

14r 
Unit No. 

N/H 

Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Addit ional information 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

Printed/Typed Name 

Z a 

SO 

Z ^ 

s ignature 
^ - ^ 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Prjnted/Typed Name 

31%. Z«.-<.v<. ' 
• ^ 

Month Day Year 

18. Transporter 2 'Acknowledgement or Receipt of Materials Date 

Pr inted/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cert i f ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

Q . / - j . \)'-fr .i i~) V̂  

Date 

£,\-w '̂ 
i ^ 

4L 

Month Day Year 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) 
GENERATOR,,^D COPY i y Rev. 4/95 PR 5110 



This certificate is to verify the wastes specified on Manifest # i ^ '^oiQ>'^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

w 
«H 

< 

U 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

liJ Michigan Disposal Waste 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

ttH 
Authorized Signature: 

LJ Wayne Disposal, Inc. 
(EPA I.D. n MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



ii'-'DNR IR§ \/\&ASTE MANAGEMENT DIVISION 
MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

Please print or type 

<A 
Z 
o 

< 
z 
g 

a 
z < 

4. generator 's , Phone ( ) 
b Transporter 1 Company,_|>Jpme »^^ !7 i iW~ 

'*?S4«T¥&nS|jd»*8^*»2*"'Company Name 

o 
cc 
o 

Z < 
a 
z 
u 
i 
z 

UNIFORM HAZARDOUS 
WASTE MANIFEST . 

3 Generator 's Name and Mai l ing Address. H D ft 0 4 

1 Generator's US EPA ID No. Manifest 

IDocument No 

'̂  I I I' !'• 
•• . « . ' ; ;:• - i 

tJ.S, S m (B-3) 

w " '.'USEPAIDNum'ber -̂  ' ' 

9. Designated Facility Name and Site Address 

- . . . • ^ t l 

10. US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name;'Hkzi'rd Clais,'and " 
HM ID NUMBER). 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

2 Page 1 

of 

Information in tfie sfiaded areas 
IS not requ i red by Federal 
law 

A. Stafie Manifest Document Number 

Ml 4770467 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's II 
a'n.Hi' '"ivr' 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

.l2.Coritainers 

No. 

J*l 

Type 

' M M 

J. Additional Descrintlons for Materials Listed Above 

13 
Total 

Quantity 
Unit 

l/Vt/Vd 

H 

1-4, 11: Waste 
No. 

N/H 

K. Handling Codes for Wastes 
Listed Above 

' ; p «4 

a/ / 
b/ / 
c/ / 
6 1 I 

15. Special Handling Instructions and Addit ional Information 

z 
o 

I . 

i^ 
S a 
UJ oc 
X Ul 

(- o. 
O «5 

UJ Q 

16. GENERATOR'S CERTIFICATION: I fiereby declare that tfie contents of tfiis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify tfiat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 
Date 

Signature Month Day Veat-^ 

I I I I I I 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

^ - ^ • . i 

Signatur^^ Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

/ 
20. Facility Owner or Operator: Cert i f ication of receipt of hazardous materials covered by>His manifest except as p^led .>n^ 

Item 19 / , / / 

Prirated/Typed Name Signature x 
: ; y ^ ' ^ 

Date 
Month Day Year 
. . 0 ' ' .1) •'' ~" n 

EPA Form 8700-22 (Rev. 9/88) GENERATOR ^ D COPY / y Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #_ 4iiom 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

12J Michigan Disposal Waste Treatment Plant 
(EPALD. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

LJ Wayne Disposal, Inc. 
(EPALD. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



D N R W WASTE MANAGEMENT DIVISION 
MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. n PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 lî CL. 

Please print or type 

3 Generator 's Name and Mai l ing Address H Cl ft 'J 4 'J 

U.S. EPA (B-.3) 
*.m3>f<Xmmm^x.i'-'o 2g W. Meortin Iiuth«r King D 
4 Generators. Phone ( ) rtnp^nnat-^.. m A^'^f.n 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's U§ EN\ IB \Mi. 
I I I I , -I I*- I I ' l 

Manifest 

•5. Transporter 1 Company.^|M^me ^ ~ ^ . > A t t l i r S V H t e f f A ^ r ^ ' ^ 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

Information in the stiaded areas 2 Page 1 

of 
IS not requ i red by Federal 
law. 

A. Stale Manifest Document Number 

Ml 4770465 
B. State Generator's ID 

C. State Transporter's ID 

'*?)'flTf&KSi<k««r'-2"Company Name ^ 
I I 

- U S EPA 10 Nurfiber 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

9 Designated Facility Name and Site Address 10. 

i«#!r̂ ,#«i MtetH^»j -wm I I 

u s EPA ID Number G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name;'Hkzkrd ClaSs,and 
HM ID NUMBER). 

12,Containers 

No. Type 

13. 
Total 

Quantity i/Vl/Vol 

14 
Unit 

1. Waste 
No. 

N/H 

9 'iMwr*. pom I I 

I I 

I I I I 

J. Additional Oesoriptions for Materials Listed Above K. Handling Codes tor Wastes 
Listed Above a/ / 

b/ / 
c/ / 
61 I 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I tiave a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I.am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. ., 

Date 
Pr inted/Jyped Name 

Z o 
LU IC 
X Ui 
I - CL 

a. n lu o 
oc <o 

S^ 
m ex 
1-2 
3 S 
CO t -
- I < 

Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

S i g n a t M r s ^ ' V ; 
Y Date 

'rintad/Typed Name y'":, M o n j h j ^ a f Y, 

/ ./• e r ^ ^ - i \C 
t h j j ^ t r ye.an 

18. Transporter 2 Acknowledgement or Receipt of Materials Date / ' 
Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except ais noted in 
Item 19. 

Date 
Printed/Typed Name Signature Month Day Year 

.11 .Ul iiii I. i/ 
EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88) GENERATOR 2 ^ ' C O P Y / Rev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #. ADo'̂ iS 

have been properiy disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

l i i Michigan Disposal Waste Treatment Plant 
(EPAI.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



DNR 
1 ^ WASTE MANAGEMENT DIVISION 

MICHIGAN DNR DO NOT WRITE IN THIS SPACE 

ATT. n DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may sub|ect you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 lUlCL. 

Please print or type 

T Generator 's Name and Mail ing Address 

^4, Generator guRtione ( )_ 
5. Transporter 1 C o m p a n y „ | ^ m e 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's U§ EPA IB No. Manifest , 

IDocument No 
I I I I 

N«>-

26 w. M. lAitiner Kin-g Drivi? 
Cincinnati, m 4.526e 

*W*TfaHS^«*gai! '^2' 'Company Name •VW "USEPAID Nunfber 

9 Designated Facility Name and Site Address 10. US EPA ID Number 

11. US DOT Description (including Proper Shipping NameTHazafd t iass, and 
HM ID NUMBER). 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

Information in tt ie shaded areas 2 Page 1 

of 
IS not requ i red by Federal 
law. 

A. State Manifest Document Number 

Ml 4770489 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone^ 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

^2.Containers 

No. 

J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instruct ions and Addit ional information 

Type 

13, 
Total 

Quantity 
Unit 

IVt/Vol 

1 I l i 

I. Waste 
No. 

N/H 

K. Handling Codes for Wastes 
Listed Above 

a/ / 
b/ / 
c/ / 
6 1 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify ttiat I tiave a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Z o 

Si 
5 " 

S . 1 

Signature 
^ € ^ 

Date 
Month Day "Year 

17. Transporter 1 Acknowledgement/Of Receipt of Materials 
^ 

Date 

Printed/Typed Name Signat 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

,-^.' 

20. Facility Owner or Operator: Certif ication of receipt of hazardous materjats cdv«*ed by this-mapifeR! except as noted in 
Item 19. ^ , ^ . , . < > - - " " / - ^ J 

Printed/Typed Name Ited/Typed 

Kf- f =1 

Signature 
Date 

M^nth Day Year Ms 

k 
EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88 ) GENERATOR 2W0 COP Hev. 4/95 PR 5110 
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This certificate is to verify the wastes specified on Manifest #_ 41104 E.̂  

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: J) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

l ^ Michigan Disposal Waste Treatment Plant 
(EPA I.D. » MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. U MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 



DNR 
1 ^ WASTE MANAGEMENT DIVISION 

MICHIGAN DNR 

Please prim or type 

DO NÔT WF\!3*2 IN THIS SPACE 
ATT. D DIS. D REJ. D PR.D 

Required under authority of Part 111 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

5. Transporter 1 Company,.|>(^me 

*9t«IWb»^Sp6«er' ' i " 'Company Name 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's u s EPA ID No. Manifest 
• Document No 

T Generator 's Name and Mai l ing Address 

4 Generator's. Phone ( ) 
•^yf^- ^rj-i^-i 

U.S. S ^ (B-3) 
26 W, M. Ltither King FJrive 
Clr.cinnati/ a i 45263 

" US EPA ib Number -' " 

9. Designated Facility Name and Site Address 10. 

»̂.'-'-i»-.4fe' f-4k'-hi':sri f W i i I I 

US EPA ID Number 

11. US DOT Description (including Proper Shipping NamSf Hazard'Clabs, and 
HM ID NUMBER). 

Form Approved. OMB No. 2050-0039 Expires 9-30-96 

2 Page 1 

of 

Information in the sfiaded areas 
IS not requ i red by Federal 
law 

A. S t a ^ Manifest Document Number 

Ml 4 7 7 0 4 8 8 
B. State Generator's ID 

C, State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

&12$ontalners 

No 

I I 
J. Additional Descriptions for Materiats Listed Above 

Tyee^ 

13. 
Total 

Quantity 

14, 
Unit 

^/Vt/Vol 

I I I I 

i.Waiste 
No. 

N/H 

K. Handling Codes for Wastes 
Listed Above a/ / 

b/ / 
c/ / 
6 1 I 

15. Special Handling Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I tiave a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name Signature Mon th Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

/ / f -
Signature Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

,'<' 
<===" 

20. Facil 
Item 

itv Owner or Operator: Cert i f icat ion of receipt of hazardous materials coveted by this map^fest except as noted in 

Date 
Printed/Typed Name 

.h^ 
Signature Month Day Year 

EPA Form 8700-22 (Rev. 9/88) GENERATOR 2Nq COPY^-. y 
Rev. 4/95 PR 5110 



h-l 
< 

in 
O 
in 

Q 
I J H 

O 

fe 

® 

This certificate is to verify the wastes specified on Manifest #_ 4110^1 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

Ij3 Michigan Disposal Waste Treatment Plant 
(EPA ID. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

LJ Wayne Disposal, Inc. 
(EPA I.D. U MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICPnGAN 48111 

FORM 1020 (3/96) 



V . " l DNR* 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. n . 'REJ. D PR.D 

Required under authority of Act 64. PA, 
1979. as amended and Act 136. PA 
1969, 

Failure to file is punishable under 
section 299,548 MCL or Section 10 ol 
Act 136, PA. 1969. 

Please print or type 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T Generator 's Name and Mai l ing Address 

1 Generator's US EPA ID No. 

M - I I I.I I I I 
Manifest 

IDocument No. 

I I I I 

4. Generator 's Ptione ( ) 

2 Page 1 

of 

Information in the sfiaded areas 
IS not requ i red by Federal 
law 

A. State Manifest Document Number 

Ml 3 0 5 4 5 6 6 
B. State Generator's ID 

< 
z 
o 

B. Transporter 1 Company Name 

7 Transporter 2 Company Name 

US EPA ID Number C. State Transporter's ID 

D. Transporter's Phone 

US EPA ID Number E. State Transporter's ID 

9̂  Designated Facility Name and Site Address U-L F. Transporter's Phone 

107^ US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

12 Containers 

No. Type 

13. 
Total 

Quanti ty lAft/Vol 

14 
Unit 

I. Waste 
No. 

N/H 

o 
s 
z 

d. 

I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 

15. Special Handling Instructions and Additional Information 
Mi. 

a/ / 
b/ / 
c/ / 
6 1 I 

< 
o 
X 
Z o 

I , 

_ l 2 
^ Ui 
< o 

. ;?"y^ 

16. GENERATOR'S CERTIFICATION: I fiereby declare that the contents of tfiis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by fiighway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify ttiat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name Signature Month Day Year 

I l I I I I 
17. Transporter 1 Acknowledgement,of Receipt of Materials 

Printed/Typed Name 17. tTt 
Date 

y Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space 

Signature 

Date 

Month Day Year 

I I I I I I 

20. Facility Owner or Operator: Cert i f ication of receipt of hazardous materials covered by th is -^an i fes t except as noted in 

Pr inted/Typed Name 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 /88 ) 

Signature 
Dat.? 

T^ 

Month Day Year 

' I ' < ' I ' 

GENERATOR 2nd COPY 

PR 5110 
Rev. 10/92 



H-l 

in 
O 
PH 
in 

Q 
IJH 
o 

fe 

r- ® 

! 

This certificate is to verify the wastes specified on Manifest #. • ?o^^<rc r^ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of " means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Authorized Signature: 

LlTMichigan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

LJ Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM 1020 (3/96) 
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® LAND DISPOSAL RESTRICTIONS 

NOTEFICATION AND CERTIFICATION FORM 

49350N. 1-94 Service Drive BeUeviUe MI 481II Phoac: (800) 592-5489 Fax: (800) 592-5329 

Geaeator Name U S^T^/t Do.Hior< ^ic<^t^Of^iCcf^ Manifest Doc. No. I 1 1 ^ I 

flenenmrUSEPAlDNo. OHl> OO^i ^ 7 ^ i> 1 1 ^ State Manifest N o . / Z ^ T , ^ ^ ^ ^ 5 ^ ^ 

INSTRUCTIONS 

• In Column 1, identify the """'fatf line item number. 

• In Cohmm 2, identify aUUSEPA hazardous waste codes that appty to this waste shipment in the spaces provided below. 

• In Cdumn 3. identify the ;q>piopriate Treatability group, Non-Wastewater (NWW), or Wastewater (WW) &r each 
waste code. 

• In Cotumn 4, enter the appropriate Subcategory, if ̂ iplicaUe. and also enter "Debris" if the waste is debris that will be 
treated using one <tf'the alternative treatment technologies provided by 268.45. 

• In Column 5, reference the appropriate paiagrapb(s) from Page 2 of this form. 

• In Column 6, enter the Reference Number(s) ftom Table 1 for all regulated constituents asaxiated with FOOl-FOOS, F039, 
DOOl, D002, and D012-D043. If the waste is a debris, enter the Reference Number(s) fiom Table 1 of the contaminants 
subject to treatment If the waste is a California List waste, complete the boxes bdow appropriately and identify (in 
Column 6) the Reference Number(s) of the appropriate California List constituem(s) found in Table 2. 

I. 
MANIF. 

LINE 
rrEM# 

A. 

2. 
HAZARDOUS 

WASIE 
CODE(S) 

3. 
NWW 

or 
WW 

NOitO 

4. 
SUBCATEGORY 

"l)elor ;^" 

5. 
HOW MUST 
THE WASTE 

BE 
MANAGED? 

B 

6. 
Rl^bHHliNCH 
NUMBER(S) 

I berdjy certify that all information submitted on this and all associated documents is complete and accurate to the best of my 
knowledge and infocmatioiL 

: Signatur^^JL. Generator 

Printed Name ^ - ^^^ i^s^L,^ /<~~ 

Title OS< 

Date 2^l\ ' i^hl-

01996 EQ • llM EnvJnnBcaUl Qualify ComiMiiy P a g e I FORM1010(3A6) 
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REF 

113 
l U 
Its 
116 
117 

l i t 

119 

120 

121 

122 

123 
124 

125 
126 

127 
12S 

129 
130 

131 

133 
133 
134 

133 
136 
137 

13S 
139 
140 
141 

142 
143 

144 

143 
146 
147 

148 

149 

130 

131 

132 

133 
134 

133 

136 
137 
13S 
139 
160 
161 
162 

163 
164 

163 

166 

167 

168 

169 

REGULATED HAZARDOUS CONSTTTUE?^ 

Fluorcne 

HqiUchkir 

\ •wj#l^^**l#*^ ^ i^^^^*^^ 

HcxKiilarabcBZCiM 

HoachlorabuuditM 

HfX>cnlorocyciop€ntiyienB 

HcxachlorodibenzO'lHlioxiiif 

Hcxichlorodibaeofonn 

Hcxadiloraelhane 

Iiidciio(1.2.3<^)pyrei)e 

lodoKMlInn* 

iMbutyl alcoholGsobuunol) 

iMdrin 

boMfrole 

KqxiM 

MtUMcrykmiliiU 

MMtlMll 

MMtMfiyrikM 

Mdhoxychlor 

3-M«tliyk:hlaniMChraM 

4.4-M«lU«iMM>u(2-dili>raiailiM) 

MMhylawCtalorid* 

M«chyi«tM Ketone 

McihylinbiitylkcUNw 

MfihyiiiwIhMylu* 

hbiliyipwidiMn 

N m W n l c m 

x*niipnwyiiniif» 

{^Nitfosnilinc 

p-Nitnwmlinc 

Nitrobcnzent 

5-Naro-o-toiuidine 

O > N l t f 0 p M D 0 l 

p-Nitrophcnol 

2-Niinipropine(F003) 

N-NHiaMdmethyUiaiiir 

N-NHronpiperidioe 

N-NitroM|)>TrorKline 

Pinthion 

TouIPCBs 

PcBUchlorobcnzcn* 

PnUchlorodibcfUO'^Mlianiu 

Pfatacbtocodiboizofiifam 

PenttcbiorocUMne 

PentichloroiutrobciizRic 

rCntactuonpaenol 

PbamcMin 

FhmutffarnM 

PhOMl 

Phonte 

PMwIieaeid 

NWW 
in«/IC£ 

3.4 
0.066 

0.066 

10 
3.6 
2.4 

0.001 

0.001 

30 

30 

3.4 

63 
170 

0.066 

2.6 

0.13 

84 
0.75* 

1.5 

0.18 

15 
30 

30 
36 

33 
160 

~ 
4.6 
3.6 

-
14 

28 
14 

28 

13 

29 

INCIN 

28 

2 J 

17 

2J 
2J 
33 

35 
4.6 
10 
10 

0.001 

0.001 

6.0 

4.8 
7.4 
16 

3.6 

6.2 

4.6 

28 

WW 

0.059 

0.0012 

0.016 

0.055 

0.035 

0.057 

C.OOOM) 

0.00000 

0.055 

0.035 

0.0035 

0.19 

5.6 
0.021 

0.081 

0.0011 

0.34 

5.6 

0.081 

0.25 

0.0055 

0.50 

0.089 

0.28 

0.14 

0.14 

0.018 

0.014 

0.039 

0.52 

0.27 

0.028 

0.068 

032 

0.028 

0.12 

JNCIN 

0.40 

0.40 

0.40 

0.40 

0.40 

0.013 

0.013 

0.014 

Q.IQ 

0.055 

O.OOOOtt 

0.000035 

0.055 

0.055 

0.089 

0.081 

0.059 

0.039 

0.021 

0.055 

REF 

170 
171 
172 
173 
174 

175 

176 
177 

178 

179 

180 

181 
182 

183 
184 

185 
186 
187 

188 

189 
190 
19! 

192 
193 

194 

195 
196 

197 
198 
199 

200 
201 

202 

203 
204 

205 

206 

207 

208 

209 

210 
211 
212 

213 
214 
215 

216 
217 
218 

Cl 

C2 

C3 

C4 

C5 

REGULATED HAZARDOUS CONSTITUENT 

PhthalicuiKydrid* 

Pronamide 

PrapwKnithlc (Ethyl Cyanids) 

Pyroie 

PyridBM 

Sifrole 

Silvex(2,4,5.TP) 

1.2.4.3-Tdnchlon>benzeiie 

TetadtlorodibcnzoiHlioxin (TCDDs) 

Teinchlorodibenzoiunn (TCDFs) 

I.1.1.2-TetncUoroethMc 

I, L .2,2-Telncfalaroclhane 

Tetnchloracthylcne 

2J,4.6-Tetnchlorphctio( 

Toluene 

Toxipimw 

TribnunomcthiM (Bromofonn) 

1^4-TriGhlorobmnm 

l.l.l-Trichloroclhine 

1.1.2-TricliIaroetham 

Tricfaloroethylane 

Trichferomonofluoronicthuic 

2,4.5-Trichlaropiienol 

2,4,6-Trichloroplieaol 

2.4,5-Trichloro|iiKnoxyicetk acid(2.4^-T) 

1.2J-TriGlilorapropaiw 

Vinyl Chloride 

Xytcnci 

Antimony 

A n o i k 

Barium 

Beryllium 

Cadmium T 
Chromium (Total) C 

Cyaiudei(ToUl) C 

Cyanida (Amenable) T Fluoride 

Lead r 
Mercury (retort reaiduea) 

Mercury (all othen) 

Nickel < 
Selenium 

Silver - ^ 
Sulfide 

Thallium 

Vanadium" 

Zinc" c x * l < 

NWW 
me'KB 

28 
1.3 

360 

8.2 
16 

22 
7.9 

14 

0.001 

0.001 

6.0 
6.0 
6.0 

7.4 
10 
2.6 

15 
19 

6.0 

6.0 
6.0 

30 

7.4 
7.4 

7.9 

30 

30 
0.10 

6.0 
30 

11» 

3.0* 

7.6* 

0.014' 

^ , . ^ 
Q ! ( ' • "* 

^ 9 0 ^ 

iu _ 
O j t ^ ^ 

"THo* 
0.023* 

5 . 0 » _ 

L W 
' 0.3flS^ 

-
0.078' 

0.23* 

• " ^ ^ ^ 

TABLE 2 CALiroivnA LIST WASTES 

WW 

0.053 

0.093 

0.24 

0.067 

0.014 

0.081 

0.72 

0.055 

0.00000 

aoooou 

0.057 

0.057 
0.056 

0.030 
0.080 

0.0095 

0.63 
0.053 
0.054 

0.054 
0.054 

0.020 

0.18 
0.033 

0.72 
0.85 
0.057 
.011 
0 J 7 

032 
1.9 
1.4 

1.2 

0.82 
0.69 

2.77 

> 1.2 

0.86 

33 

0.69 

NA 
0.15 
3.98 

0.82 
0.43 

14 
1.4 

43 
i .2.61 

>\ 

Free C>-aaide»(Liquid»)> 1000 mg/l 

Nickel>-134mg/l 

'ThaUiuni>-130m8/l 

PCB'i(Liquid)>-30ppm 

Halogenoted Organic Carhun (Liquid )>l (MX) i ng/Kj 

T O P 
•*Nol Undcriyini Hizwloia CsmuaHnn. (Sn 60 FR. JM. 3,1993) 

O 1996 EQ - The EnviroiBnental Quality Company Page 4 FORM1010(3/96) 
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® SURCHARGE EXEMPTION CERTIFICATION 

49350 N. 1-94 Service Drive BeUeviUe MI 4S1II Phone: (800) 592-5489 Fax: (SOO) 592-5329 

Please check one: yU( Michigan Disposal Waste Treatment Plant <J Wayne Disposai, Inc. 

This is a certification pursuant to Section 11108(3) of Act 451 of 1994 (the Hazardous Waste Management Act) 
that the hazardous waste identified herein is exempt fitjm the surcharge provided in the Act. 

WASTE TYPE: p l ^ ^ i ' ^ d ^ ( o ' ^ < K 

WASTE DESCRIPTION: <^/ ' '^^^^^ Qr^n,^^ U e U S pi /C ^ f> / P j ^<^ T f ^ ^ ? ( O c ^ 

QUANTITY AND UNITS: ^ S C4^ ^ o t < , 

MANIFEST NUMBER: fhJ^ T ^ D f ^ ^ S l ^ C j 

This shipment is exempt fi'om the surcharge because the waste is: 

Ash fi'om incineration of hazardous and nonhazardous waste. 

^Hazardous waste exempted by MDEQ rule making action. 

/ ^ Hazardous waste removed from a contaminated site listed pursuant to Section 6 of Act 307 or hazardous 
waste that is removed as part of a site dean-up activity at the expense of the state or federal government. 

Solidified hazardous waste produced by a solidification facility in Michigan and licensed under Act 64. 

.Hazardous waste generated by a one time closure or site cleanup activity in Nfichigan authorized by the 
Director of the MDEQ. 

.Solids fiom an aggressive biological treatment fiicility. 

.Emission control dust or sludge fix)m the primary production of steel in electrical fiunaces. 

S igna tur^ -^^^ ' ' \T^ Company Name ' ^ ^ ^ 

Printed Name ^(2g3^fOvNJ c ^ ^ t — Date -^[[T^/slr 

O 1996 CQ-HwEmnraanaalal Quality Company FORM1021 (3/96) 

TOTAL P.04 




